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Dr. Lawrence’s many friends, both medical and lay, heard 
with deep regret of his sudden and quite unexpected death, 
which took place on August 29th at Bishop’s Teignton, in 
Devonshire, where he was spending part of his summer 
holiday. 

On the day previous to his death he was on the moor; 
and afterwards dined with his wife and daughter, passing the 
remainder of the evening with the guests staying in the 
house, apparently in the best of health and spirits. His 
bedroom was near to that occupied by his wife and young 
daughter. In the morning Mrs. Lawrence, on reaching the 
breakfast-room, found that her husband had not yet come 
down; she therefore went up to his room, and found him in 
what she thought was a faint. Dr. Sargent, however, who 
was staying in the house, found life to be extinct, the 
appearances being such as to lead to the supposition that 
he had died in his sleep. After an autopsy, Dr. Wood, of 
Teignmouth, stated at the inquest that in his opinion death 
was due to syncope from heart failure. 


Vf 
Vou. XIX. No. 73. 
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Dr. Lawrence was born in Bristol in March, 1848, and 
was, therefore, in his 54th year. His father was a well-known 
Bristol citizen; and there were numerous brothers and sisters. 

Dr. Lawrence was educated at the Bristol Grammar 
School, and had for schoolfellows some who are still practising 
in this city. He wasa student at the Bristol Medical School 
and General Hospital. At this latter place, it was then 
customary for a student to enter under a particular surgeon, 
and young Lawrence became the pupil of Mr. Coé; he obtained 
many prizes, but held no resident appointment as he was 
anxious to go to Aberdeen University, where he took the M.B., 
C.M. in 1872, and the M.D. degree in 1874. He married, 
and started in general practice in Clifton in 1872. In 1875 
he was appointed Physician -Accoucheur to the Bristol 
General Hospital, in succession to Dr. J. G. Swayne; this 
post he held for twenty-one years, on retiring from which he 
was appointed Consulting Physician-Accoucheur, in appreci- 
ation of conspicuous services to the Hospital. At the time of 
his election, the duties of the office were mostly confined to the 
out-patients, and no beds were allotted to him asa right, nor 
was he allowed to perform abdominal operations; but Dr. 
Lawrence was chiefly instrumental in establishing the well- 
equipped Women’s Department which now exists at the 
Hospital. This was probably the great work of his life: 
placing, as it did, himself, his successors in office, and the 
department, in a well-defined and satisfactory position. 

At the time of his death Dr. Lawrence was Professor of 
Midwifery in University College, Bristol; and he had formerly 
been Demonstrator of Anatomy in the Medical School. He 
was also Vice-President of the Obstetrical Society of London. 
In 1896 Dr. Lawrence was President of the Bristol Medico- 
Chirurgical Society; his Presidential address being on ‘“ The 
Evils of Marriage and Pregnancy in Women who do not possess 
Sound Pelvic Organs.” This address was published in this 
Journal (Vol. xiv., 289), to which he contributed many papers in 
connection with his special subject. He was a _ regular 
attendant at the meetings of the Society, and took a warm 
interest in its welfare. Dr. Lawrence was President-Elect of 
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the Bath and Bristol Branch of the British Medical Associ- 
ation ; and was, as the writer of this notice knows, looking 
forward to his year of office with much interest and pleasure. 
This is the first instance for the last thirty years in which a 
President or President-Elect of the Branch has died during 
his year of office. Dr. Lawrence was in full practice up to the 
time of his death, and for many years had confined himself 
almost entirely to special work. His advice and assistance 
were constantly sought by his professional brethren, both in 
Bristol and in distant parts. Asa consultant he was careful 
and thorough in his examination of the patient, prudent and 
cautious in forming an opinion, but firm and decided in giving 
expression to that opinion when once formed; inclined to be 
rather over-anxious as to the welfare of those under his care, 
he was at the same time calm and resourceful in difficulties; 
he was manly and straightforward in all his dealings both with 
patient and practitioner; and his loss will be long felt by the 
profession, as well as by the public. 

Dr. Lawrence was very fond of horses; in the winter he 
generally put in the best part of one or two days a week 
with the Badminton or Berkeley hounds, and contrived to 
get a considerable amount of recreation and enjoyment 
out of this, his favourite pastime. In manner Dr. Lawrence 
was always bright, cheery, and pleasant; he never nursed 
a grievance: if he had one, he fearlessly faced it; he had 
it out, and there was an end of it. In person he was of 
medium height, and somewhat strongly built; but of late years 
his clear and rather ruddy complexion contrasted sharply with 
the prematurely white and wavy locks which were so becoming 
to him, but which gave him a more venerable appearance 
than was justified by his actual tale of years. 

He leaves a widow, two daughters, and many friends to 
mourn his comparatively early death. He was buried at 
Redland Green, not far from the graves of Augustin Prichard, 
Henry Marshall, and Greig Smith—a goodly company. 

At the graveside there was a very large attendance of the 
medical profession and others; notwithstanding the fact that 
this is the period of the year when many are still from home, 
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there were few practising in Bristol and the neighbourhood 


who were not present: a striking testimony to Dr. Lawrence's 
popularity—a popularity not gained by the influence of social 
amenities, but due entirely to professional ability and personal 
integrity. 


The Jouynal Committee wish to direct especial attention to 
the paper by Dr. Aust Lawrence in this /Journal on ‘‘ Some of 
the Hemorrhages of Pregnancy,” and regret that it is the last 
opportunity they will have of publishing the results of his 
matured experience and well-balanced judgment. 


ON SOME OF THE 
HEMORRHAGES OF PREGNANCY. 


BY 
A. E. Aust Lawrence, M.D., 
Professor of Midwifery and Diseases of Women, University College, Bristol, 


and Consulting Physician-Accoucheur to the Bristol General Hospital. 


Read before the Bristol Medico-Chirurgical Society, May 8th, rgot. 


[ sHALL confine my remarks to cases of hemorrhage from the 
genital tract occurring during the first three months of 
pregnancy, as about this time there are many and special 
causes for it. I need hardly say that the first point we 
have to decide is that of pregnancy itself; and this is 
often one of extreme difficulty, the ordinary symptoms 
either being in some cases entirely absent, or so masked 
by other conditions as to be recognised with the greatest 
difficulty. In ordinary diseases a mistake in diagnosis often 
redounds to the doctor’s credit. In midwifery this is 
never the case, and a mistake in the diagnosis of pregnancy is 
supposed to show great incapacity on the part of the doctor. 
The several important points in this diagnosis I shall put before 


you as we take the cases themselves. Most frequently the 
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practical question we have to decide is the source of the 
bleeding. Is it from inside the uterus, or from the cervix or 
vagina? If we make an examination with a speculum we can 
see if it comes from inside the os uteri or external to it, either 
from the cervix uteri or the vaginal walls. I shall best 
illustrate my subject by shortly relating cases from my own 
practice and commenting on them. 

We all know that as a rule menstruation ceases during 
pregnancy, but it is possible for a woman to be pregnant 
and yet have a periodical discharge of blood simulating 
menstruation, and for this blood to be seen to come from inside 
the os uteri. This occurred in the case I now refer to, where a 
married woman consulted me on account of an abdominal 
enlargement, which proved to be uterine, and owing to the 
supposed persistence of menstruation was not recognised as a 
case of pregnancy. She went to her full time and was 
delivered of a living child, and it was found at the time of 
confinement that she possessed a normal uterus. 

Cases like this have been often recorded, but here the 
diagnosis of early pregnancy rests on other symptoms, chiefly 
on the capacity of the medical attendant to recognise the 
purely uterine symptoms of pregnancy; viz., the alteration in 
the position and shape of the body of the uterus, and the 
consistence of the cervix, &c. 

It is possible even in a normal uterus for a woman to have 
one natural menstrual period after impregnation has taken 
place. This is often the source of error in calculating the date 
of confinement. For instance, a lady recently consulted me as 
to whether she was pregnant or not. Throughout her first 
pregnancy she had a periodical discharge of blood in all 
respects like normal menstruation. She had no sickness, yet 
she was pregnant. She had missed four monthly periods, 
and had no sickness until three days ago. The uterus was 
enlarged equal to four months, and the cervix soft and 
characteristic of pregnancy. Why she had a periodical uterine 
hemorrhage before I cannot say. She certainly had nothing 
wrong with her uterus. In neither of these two cases was the 
uterus bifid, which of course might account for the persistence 
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of monthly bleeding. These cases show how important it is 
not to rely on one symptom as indicative of pregnancy. In 
one case I overlooked pregnancy because the woman had been 
under my care for some years with a fibroid uterus, chiefly 
affecting the right side, and forming a tumour equal to a four 
months’ pregnancy. She had a regular monthly bleeding, and 
came to me on account of a slowly-growing left-sided swelling. 
The cervix uteri had not the characters of pregnancy, and 
there being a regular monthly flow of blood I overlooked the 
possibility of pregnancy, and passed a sound, thinking that the 
left swelling was another fibroid outgrowth. She aborted in 
the night, the left-sided swelling disappearing. I ought to have 
been suspicious of pregnancy, as the recent swelling was of a 
softer character than the right-sided one; and I ought to have 
listened over the uterus, as then I should have heard the fetal 
heart, the woman being five months pregnant. Of course 
hearing a bruit would not have helped me, as you get this 
in pregnancy and in enlargements of the uterus from other 
causes. I offer no excuse, even that of youth, for this mistake. 
I mention the case as a warning to others. 

There is one frequent cause of sometimes regular monthly 
bleeding and sometimes irregular; viz., a granular condition of 
the os and cervix uteri. This can be seen through a speculum, 
and touching with forceps makes it bleed easily. The treat- 
ment is to scarify the granular surface freely, and apply strong 
nitric acid. This always cures, and I have never seen 
an abortion produced by it. There is one condition much 
more serious, and that is malignant disease of the cervix uteri, 
which every now and then gives rise to symptoms much like those 
I have already described. As long as pregnancy does not exist 
the fact of bleeding a little more at the periods does not attract 
a woman’s attention, but with the advent of pregnancy and the 
possible cessation of all bleeding for one or two months, and 
then its recurrence, makes a woman think she is going to have 
an abortion, and she consults her medical attendant, and if he 
does his duty he makes a vaginal examination and recognises 
the evil. If malignant disease of the uterus is found, I advise 
complete removal of the uterus, without emptying it, as a two 
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or three months pregnant uterus can be removed per vaginam. 
I consider it is unwise to procure an abortion and then remove 
the uterus, and it is certainly not right to let the woman go on 
to full term with malignant disease of the uterus in order 
to remove a living child by abdominal section, and afterwards 
to remove a disease which has become more advanced. Of 
course, when I advise the complete removal of the uterus, it is 
under the distinct idea that the case is suitable for it and the 
only complication is pregnancy. Any woman who is pregnant 
and complains of bleeding from the vagina ought to be examined 
at once, so that proper treatment may be adopted. I have seen 
primary cancer of the vaginal wall cause great bleeding in 
an early case of pregnancy. Of course in some cases the 
woman does not think pregnancy exists, as she still has a more 
or less regular flow of blood per vaginam, the source being the 
ulcerating malignant surface and not true catamenial flow. A 
vaginal examination clears up the diagnosis, and treatment 
follows as a matter of course. 

I have seen some cases of bleeding in pregnant women 
where the source was urethral, and also some cases of kidney 
bleeding have started at this time, and, of course, as an 
accidental complication, a bladder growth may exist which 
causes bleeding and complicates the diagnosis of pregnancy. 
It is not an uncommon thing for women to bleed from 
hemorrhoids during their pregnancy and not at other times, 
and sometimes in their ignorance they have stated the source 
to be vaginal. 1 have known of cases where the bleeding from 
the rectum has been supposed to threaten an abortion, when a 
proper examination revealed the true source of the hemorrhage. 
It is our duty in the vaginal hemorrhages of pregnant women 
to investigate its source by an examination of the rectum— 
urethra—bladder—kidney—cervix uteri or vaginal walls, 
and having put all these sources on one side, and seeing blood 
come from inside the os uteri, then to investigate its origin. 
For this, three chief points must be borne in mind:—(1) The 
persistence of one or more menstrual periods; (2) hemorrhage 
from intra-uterine gestation and possibly leading to abortion; 
(3) Hemorrhage as a symptom of extva-uterine gestation. 
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The first point I have already dealt with at the commence- 
ment of this paper. The other two points are of the greatest 
possible importance ; viz., the differential diagnosis between 
intra- and extra-uterine pregnancy when the chief symptom is 
only that of uterine bleeding. 

I have had under my care, or seen in consultation, some 
25 cases of extra-uterine gestation, and some 500 cases of early 
abortion of intra-uterine pregnancy, and I can say even now 
that I regard the above problem as one of the most difficult I 
am asked to solve, and I wish to put before you the points 
I regard as being important. There is no organ in the female 
body that has caused so many mistakes as the uterus, and 
I have always before my mind the possibility of coming to 
grief over an early pregnant uterus. As an obstetrician and 
gynecologist I am more likely to diagnose intra-uterine 
pregnancy when it does not exist than to fall into the 
opposite error; but the reverse mistake is more often made by 
my surgical friends, who have not the same horror of the 
uterus that I have. During the first three months the 
diagnosis of intra-uterine pregnancy rests almost entirely on 
the altered shape and position and softening of the uterus. All 
the other signs and symptoms are liable to be absent. I regard 
this uterine element in the diagnosis as of the highest 
importance, and I strongly advise all men who practice 
gynecology to do what I did my first ten years at the 
Hospital; viz., to examine if possible every case of early 
pregnancy, so as to learn by the finger what no book can 
teach. You learn to recognise the peculiar softness of the os 
and cervix uteri, the altered shape of the uterine body; you 
feel resistance at points in the vaginal roof that you do not feel 
in the non-pregnant uterus; you notice the early increase of 
the body of the uterus in front of the cervix, as you push your 
finger high up; and then later you notice the increased 
bulging at the sides of the uterine body, and by degrees, 
if you examine the same woman at intervals of a week 
or ten days, you notice that sometimes one side of 
the uterus is more enlarged than the other, and that this 
alters again at your next examination. This is a very 
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important point, as it often leads to the idea that there is a 
one-sided tumour of the uterus, or even an _ extra-uterine 
gestation sac. Hegar’s sign of early pregnancy when present 
is very valuable, and depends on a marked softening of the 
lower uterine segment, by which it appears on a combined 
examination that the body and cervix are disconnected, the 
body frequently being mistaken for an independent tumour by 
those not aware of this sign. The point we have to determine 
in most cases is this: Is it a case of intra-uterine pregnancy 
with bleeding from the uterus, and probably threatening 
abortion; or is it a case of extra-uterine pregnancy with 
uterine bleeding as a symptom? To solve this question you 
want a thorough knowledge of the symptoms of early 
pregnancy, both intra-uterine and extra-uterine, and also a 
knowledge of the physical and local conditions appertaining 
to both. It has often happened that an _ extra-uterine 
pregnancy has been overlooked, and all the symptoms put 
down to an ordinary abortion impending. It is of far less 
consequence to diagnose an extra-uterine pregnancy which 
does not exist than to miss one that does, provided always 
that the supposed extra-uterine pregnancy is not operated on. 

The three chief points in the differential diagnoses of these 
conditions relate to the history, the pain and the bleeding. 
In my own experience the history does not help us much up to 
the time of pain and bleeding, and then the history how the 
pain and bleeding began is of importance. I need not refer to 
the ordinary symptoms of an extra-uterine gestation, nor 
compare it with many abdominal conditions that are liable 
to be mistaken for it, but I will simply consider the two 
symptoms, pain and bleeding, in their relation to extra- and 
intra-uterine pregnancy. 

In my experience the bleeding from the uterus is more 
profuse in the intra-uterine pregnancy, and a profuse and 
continucus uterine bleeding would, I think, almost always 
negative extra-uterine pregnancy pure and simple. Yet one 
must bear in mind that many women abort with an ordinary 
intra-uterine pregnancy with very little loss of blood ; and these 


are the cases that may be mistaken for extra-uterine ones, 
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where, as a rule, the bleeding is only slight. Again, in the 
extra-uterine cases, we see now and then a deciduous membrane 
passed, and this may be mistaken for an ordinary intra-uterine 
abortion. Pain, as a rule, is more severe in extra-uterine cases, 
and accompanied with more or less shock. Yet I have seen 
very severe pain and great shock in ordinary intra-uterine 
abortions, especially when there has been concealed intra- 
uterine bleeding before the external bleeding has become 
apparent. 

I will briefly mention two cases of intra-uterine pregnancy 
and abortion, with symptoms of extra-uterine gestation :— 


Case 1.—A. B., 2} months pregnant, was taken with abdominal and 
uterine pains, and vaginal bleeding coming from inside the uterus. 
The vaginal examination showed the uterus to be equal in size to the 
time stated ; there was a big swelling in Douglas’ pouch, and there was 
a history of the woman feeling sudden abdominal pain on lifting a 
heavy tub; the os uteri was slightly patent, and I fancied I felt an 
ovum high up. The case was diagnosed as intra-uterine pregnancy, 
with an impending abortion, and an intra-uterine blood tumour from 
accidental rupture of some pelvic vessel. In a few hours this 
diagnosis was proved to be correct, and the woman made a 
complete recovery unaided by any operation. 


Case 2.—B. C., pregnant two months, taken with abdominal pain 
and distension, and vaginal bleeding. Uterus equal in size to supposed 
time of pregnancy, and a swelling to be felt to the left of the uterus in 
the position of the broad ligament. The diagnosis was that of intra- 
uterine pregnancy, with abortion impending, and a hemorrhage in the 
left broad ligament. The case was very difficult to diagnose, but I was 
greatly aided by two points, the size of the uterus, and the excessive 
uterine bleeding, for which I cleared out the uterine cavity of a two 
months’ gestation, with a complete recovery of the patient. 


These two cases, each with a suspicious history of extra- 
uterine pregnancy, were diagnosed chiefly by the size and 
position of the uterus corresponding to the supposed time of 
pregnancy. Of course, we all know that the uterus enlarges 
in cases of extra-uterine gestation, but all the cases I have 
seen have not given me the same idea that a normally 
pregnant uterus of the same date would. I am only now 
talking about cases not over three months. I remember one 
case of extra-uterine gestation where, at full time, labour pains 
set in, and we found the uterus equal to a seven months’ 
pregnancy, and empty, the child being in the abdomen. 

Here is one case where the symptoms pointed to intra- 
uterine pregnancy, with ordinary abortion; yet it was extra- 
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uterine, as shown by the operation, which was perfectly 
successful. 


M. N. missed one period, began to bleed at what would be the 
second period, and at irregular intervals for a month, when not very 
severe but continuous pains set in, just like ordinary uterine pains; 
clots and bits of tissue-like membranes were passed. The os appeared 
more patent than usual, and under ordinary circumstances, from the 
history, one would have been justified in diagnosing an ordinary 
miscarriage; but the uterus was not equal to three months, and this 
made me a bit suspicious that it might be extra-uterine. And yet, as 
the bleeding had been going on for one month, I thought possibly the 
ovum ceased to develop then, and this would account for the size of 
the uterus being equal to two months and not three. At this time 
there was no definite swelling to be felt in the pelvis; but a few days 
after this visit I saw her again, after an attack of severe abdominal 
pain, when there was a post-uterine fulness distinctly to be felt. I 
diagnosed extra-uterine pregnancy, and operated successfully. The 
pregnancy was left Fallopian, and there was free blood in the pelvis. 

These cases are very troublesome and cause us great anxiety. 
I am sure that no one can see many of them without wishing 


for a few more aids to their diagnosis. 


THE CLINICAL SIGNIFICANCE OF CHRONIC 
HOARSENESS AND LOSS OF VOICE. 


BY 


P. Watson WIx.iAms, M.D. Lond., 
Physician in Charge of the Department for Diseases of the Throat, 
Bristol Royal Infirmary. 


THE clinical significance of such a commonplace symptom as 
hoarseness is very frequently under-estimated, firstly and 
chiefly, owing to the fact that hoarseness so commonly 
accompanies transient catarrhal affections of the throat and 
chest that neither doctor nor patient regards it as otherwise than 
a temporary inconvenience; and secondly, because when the 
graver causes of hoarseness have been recognised it becomes a 
very trivial complaint compared with the serious issues at stake. 

Nevertheless, inasmuch as simple hoarseness is not seldom 
the only symptom noticed by the patient in the earlier stages of 
some grave organic affections, and as, furthermore, a laryngo- 
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scopic examination often furnishes the one and only piece of 
evidence enabling the early diagnosis of such organic disease to 
be made and successful treatment to be carried out, ere it is too 
late, hoarseness which commences or persists without adequate and obvious 
cause should never fail to veceive careful consideration, including a 
thorough inspection of the larynx. 

It would be superfluous to attempt to describe ail the 
conditions that result in hoarseness, the purpose of this brief 
note being merely to emphasise the clinical significance of 
hoarseness and to direct attention to various classes of 
affections in which it is liable to arise. 


CATARRHAL AFFECTIONS. 


Obviously inflammatory thickening due to catarrhal affec- 
tions and growth or ulceration preventing due approximation 
of the vocal cords or causing loss of substance along the vocal 
cord margins, will result in hoarseness or complete loss of voice ; 
but in most cases other symptoms will not only be present, 
but will have attracted the notice of the patient. 

Hoarseness from chronic catarrh may be due to constipation, 
dyspepsia and various hepatic derangements, while gout as a 
possible cause of subacute or chronic laryngitis should always 
be borne in mind. 


CHRONIC INFECTIVE DISEASES. 


In an adult persistent hoarseness with catarrhal inflam- 
mation of the larynx, especially if unilateral, should lead to 
the suspicion of tuberculosis, syphilis, or malignant disease. 
Quite recently a young lady was referred to the writer on 
account of weakness in the singing voice. She was able to 
speak without trouble, and had a fair speaking voice, which, 
however, became husky with much talking; but she was a 
singer, and the marked impairment in the singing voice, both as 
regards power and range, had caused her to seek advice. 
Examination of the larynx revealed nothing except a s.ight 
anemia of the mucous membrane and somewhat weak move- 
ments of the vocal cords. Now inquiry into her general state of 
health elicited the history of a constant succession of slight 
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colds for six months, and examination of the chest revealed 
defective breath sounds and harsh breathing at the apex of the 
right lung. Her pulse rate was g2, and she had a very strong 
family history of tuberculosis. The hoarseness and weakness 
of voice were probably due to muscular weakness and not to any 
laryngeal disease. 

Apart from the general manifestations suggestive of 
tuberculous disease, a pronounced and persistently anzmic 
condition of the mucous membrane of the fauces and larynx 
is highly suspicious and not infrequently precedes the grosser 
signs of local tuberculous disease. 

The majority of educated patients who are known to have 
pulmonary tuberculosis are aware that hoarseness is a serious 
symptom, and every medical practitioner realises the possibility 
of laryngeal complications, but it is certainly less generally 
recognised that hoarseness may be the precursor of the more 
tangible evidences of phthisis. 

Of early syphilitic disease it is unnecessary to say anything 
beyond mentioning it as a cause of hoarseness which may 
be difficult, apart from other manifestations and the history 
of the patient, to differentiate from early phthisis and malignant 
disease. 

MALIGNANT GROWTHS. 


A malignant growth of the larynx may first declare its 
presence by the occurrence of simple hoarseness. So deeply 
rooted in the minds of the public, and indeed of some 
practitioners, is the idea that cancer is always associated 
with pain, that a malignant growth as the possible cause of 
simple persistent hoarseness is unfortunately completely over- 
looked in a large proportion of cases, and thus a cancerous 
growth, which could be removed with excellent prospects of 
permanent eradication, may be, and often is, permitted to remain 
unnoticed till, with the later occurrence of pain and perhaps 
secondary glandular infiltration, suspicions are aroused too 
late for successful surgical interference. I have elsewhere! 
reproduced a drawing of a case of early epithelioma of one 


2 Diseases of the Upper Respiratory Tract. 4th Ed. Watson Williams. 
Plate xx., fig. 1. 
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vocal cord associated with hoarseness, and which was success- 
fully removed by Dr. Middlemass Hunt. It is the earliest and 
most limited case of the kind, proved to be epithelioma by 
histological examination, that I have seen illustrated. 


PARALYTIC AFFECTIONS. 


Paralysis or paresis of the vocal cords resulting in hoarseness 
may be due to so many causes that it is well to group them 
under three headings : 


1. Inflammatory or other conditions causing more or less 
complete ankylosis of the crico-arytenoid joint. 


2. Peripheral paralysis of the motor nerves of the laryngeal 
muscles, 


3. Affections of the central nervous system. 


(1) Ankylosis of the crico-arytenoid joint is frequently attended 
with hoarseness, even if unilateral, because the vocal cord is 
generally in the cadaveric position, and only rarely is the 
inflammatory exudation or other determining cause of ankylosis 
so completely absorbed as not in any way to interfere with 
the movements of the opposite cord. But these are local 
affections of the larynx and have but little bearing on general 
diseases. 

(2) Peripheral paralysis of the recurrent laryngeal nerve 
fibres, either before or after leaving the vagus nerve, is one of the 
commonest causes of hoarseness, and often affords the one and 
only symptom leading to an early diagnosis of intra-thoracic 
aneurysm or other grave organic diseases. 

it will suffice to classify the less rare causes of peripheral 
recurrent laryngeal paralysis as follows:— 


a. Intracranial. 





Meningeal thickening, syphilitic pachy- 
meningitis, growths involving the accessory vagus 
nerve at the lower part of the medulla. 


b. In the neck.—Any growths at the base of the skull 
involving the vagus nerves, enlarged glands, goitre or 
other enlargement of the thyroid gland, cancer of the 
cesophagus. 








A dissection of the pharynx, esophagus, and trachea, heart and aorta, 
and of the vessels and nerves in relation with them, viewed from behind 
(Royal College of Surgeons’ Museum). 
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c. Intrathoracic.—Aneurysm of the aorta, or of the right 
innominate artery, tuberculous deposits at the apex 
of the right lung, mediastinal tumours, growths in the 
neighbourhood of the root of the left lung, and finally 
peripheral neuritis, as in multiple peripheral neuritis or 
that due to lead poisoning, rheumatism or other toxic 
matters in the blood. 


The course followed by the recurrent nerve fibres through 
the neck and chest, and particularly the different anatomical 
arrangement on the two sides, will be seen from the accom- 
panying plate. The “left vagus is seen passing down in front 
of the arch of the aorta, and here its recurrent branch passes 
beneath the aortic arch to ascend between the cesophagus and 
trachea. Obviously an aneurysm of the arch may cause 
pressure on either the left vagus or the left recurrent nerve, 
or on both, according to the situation and size of the aneurysm. 
Again, on the right side, the vagus nerve may be seen descend- 
ing in front of the right subclavian artery, and the recurrent 
nerve hooking round this vessel to ascend behind the innominate 
artery so as to reach the sulcus between the cesophagus and 
trachea here. Plainly an aneurysm of the innominate or 
subclavian arteries may cause pressure on either the right vagus 
or recurrent laryngeal nerve. But an aneurysm of the aortic 
arch involving that portion which gives off the innominate artery 
may reach sufficiently high up to cause compression of both 
the right and left vagus nerves. . . . These remarks apply 
likewise to other intra-thoracic tumours involving these nerves,” 


(3) Inasmuch as, in accordance with Semon’s law, all pro- 
gressive organic lesions resulting in paralysis of the vocal 
cords, the abductors are more prone to succumb than the 
adductors, chronic diseases of the central nervous system 
usually declare their presence by general symptoms and signs 
before the adductors are implicated and thus before hoarseness 
arises, for abductor paralysis does not cause hoarseness or 
loss of voice. Hence, although hoarseness or aphonia may 
supervene in cases of tabes dorsalis, bulbar paralysis, general 


1 [bid. p. 265. 
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paralysis of the insane, etc., the hoarseness generally comes 
too late to be of any diagnostic import, while the so-called 
functional or hysterical aphonia is so widely recognised as 
to require no comment. 


The long, but by no means exhaustive, list of organic 
diseases cited as being prone to be associated early in their 
development with hoarseness sufficiently indicates the import- 
ance of paying due attention to such a commonplace symptom 
if one is to avoid the mortification of realising too late that it 
was a constant danger signal, careful investigation of which 
might have warned us of the true nature of some latent disease. 


A CASE OF PARALYSIS OF THE RIGHT VOCAL 
CORD, DUE TO THORACIC ANEURYSM. 


BY 


Barciay J. Baron, M.B. Edin., 


Physician in Charge of the Throat and Nose Department of the 
Bristol General Hospital. 


Read before the Bristol Medico-Chirurgical Society, May 8th, rgor 


THE patient, a man of 50 years of age, consulted me for 
hoarseness of voice in March of this year. As a matter of 
fact he was not hoarse, but his voice had that peculiar thin 
piping quality so often found where the movement of one or 
other cord is seriously interfered with. 

He had suffered from this alteration of voice for a few 
months, but for about a year he had been feeling weak, was 
short of breath on exertion, was troubled with a certain 
amount of cough and expectoration, and he had lost several 
pounds in weight. On examining the larynx I found entire 
paralysis of the right vocal cord. His left pupil was distinctly 
dilated, and the left radial pulse was much smaller than the 
right one. 















A. Normal Thorax. 





anniv 
B. Skiagram taken March 18th, 1901. 





C. Skiagram taken Fuly 20th, 1901. 


Notr.—The skiagrams are reproduced from negative prints, hence the heart and ribs 
in A, and the aneurysm in B and C, appear light in contrast to the shadow around. 
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Naturally this condition of things suggested an extensive 
aneurysm within the thorax. On stripping him and examining 
the chest, the only abnormality to be seen in front was a 
number of dilated subcutaneous veins on the right side of 
the sternum. 

There was no bulging and no pulsation visible. On 
palpation no pulsation could be felt. On_ percussion 
resonance was only slightly impaired over the upper four 
ribs on the right side, nowhere amounting to dulness. On 
auscultation the breath sounds were practically unaltered 
over the whole of the front of the chest, and there was neither 
arterial nor cardiac abnormality audible. On examining the 
back at a point corresponding to the centre of the impaired 
resonance in front, tubular breathing could be heard over a 
limited area. 

Dr. Markham Skerritt, who kindly saw the case with me, 
in consultation, confirmed all these observations. 

Believing that skiagraphy would be of value, I asked 
Mr. James Taylor to take a skiagram. With the fluorescent 
screen we were able clearly to trace the course of a very 
large aneurysm, which, as the accompanying pictures show, 
involves the whole of the thoracic arch; it stretches out near 
to the axillary line on the right side and reaches practically 
to the clavicle, and bulges quite an inch to the left of the 
sternum. 

The interest of the case centres in the fact that with 
almost no symptoms to distress the patient, and with almost no 
objective clinical signs, we yet have to do with an enormous 
aneurysm—an aneurysm of such a size as to seriously jeopardise 
the patient’s life by rupture. The case also abundantly testifies 
to the extreme value of skiagraphy; in fact, I consider that 
where we have any considerable interference with the move- 
ment of vocal cords, especially if it be one cord only that 
is affected, unless it can be clearly determined that the cause 
of such crippling of the cord is of laryngeal or central origin, 
we ought always to avail ourselves of this aid to diagnosis. 
The treatment adopted during the past four months has been 
the usual one for such an intra-thoracic condition; viz., close 


15 
VoL. XIX. No. 73. 
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confinement to bed, and lessening liquids to the lowest possible 
point that the patient could bear. Iodide of potassium was 
borne so extremely badly, that its administration had to be 
discontinued after a very short period. The vocal cord remains 
immovable; the left radial pulse is still distinctly smaller than 
the right one; the left pupil is, I think, somewhat less dilated, 
as compared with the right one, than it was four months ago. 
I am much indebted to Mr. James Taylor for kindly providing 
me with the accompanying excellent skiagrams. 


THE. TUBERCULIN TEST IN GATTLE. 


BY 


G. S. Potiarp, L.R.C.P., M.R.C.S., Midsomer-Norton. 


Last March, as Vice-Chairman of the North-east Somerset 
Farmers’ Club, I read a paper on ‘Tuberculosis in Cattle.” 
A large number of the members were present, and entered 
heartily into the debate held afterwards. As a result of that 
paper, I am glad to say that several farmers have had their 
cattle inoculated. 

I pointed out to them that all domestic animals are more 
or less subject to tuberculosis—although in some only by 
inoculation. Cattle come first among its victims, the proportion 
attacked varying according to the locality (in some places from 
Io per cent. to—in Cheshire—7o per cent.) Horses may be 
infected under the ordinary condition of their keeping. Sheep 
and goats are remarkably free. In the pig tuberculosis is rarer 
than in cattle, but more common than in the horse. 


I now wish to draw attention :— 

1st. To the ordinary symptoms of tuberculosis in the cow ; 
and the value of the tuberculin test, with the tempera- 
ture chart showing the results of the test in one dairy. 

2nd. To some points regarding the milk supply. 
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Pulmonary tuberculosis is much the most prevalent form. 

In the frst stage a cough may be noticed at intervals, or 
when the animal is made to stand up or walk, although there 
may be no general symptoms. 

In the second stage the disease is more pronounced. The 
hair loses its gloss, and becomes dull and bristly; the skin is 
adherent and dry, and, if taken between the fingers, is with 
difficulty detached from the subjacent tissues. The cough is 
dry, although at times mucus may be shot forth from the mouth. 
Generally, however, this mucus is swallowed; and one can 
easily watch the bolus in its course. The milk is less in 
quantity, slightly serous, and has a bluish tint. 

In the /ast stage the wasting is more marked; the skin is 
bound down to the bones, and the eyes are watery and sink 
back in their orbits. 

A few cows in this condition are a great source of danger 
to the other members of the herd—others being infected by 
inhaling the breath, and through the food—the virulent expec- 
toration being ejected from the mouth during fits of coughing, 
and thereafter swallowed by other cows. Some of the expec- 
torated matter becomes dry and adheres to the manger, and 
may be licked off by another animal. 

The most dangerous condition to the human subject is 
tuberculosis of the udder. According to Bang and Bollinger, 
the bacilli are abundant in the milk taken from such udders. 
For a month or so after the disease has commenced, the milk 
is apparently unaltered, even although it may prove to be 
highly contagious. The milk subsequently becomes thin and 
serous. 

Some German pathologists have rendered pigs tubercular 
within five or six days by feeding them on milk taken from a 
tuberculous cow. Quite recently, of nine pigs killed locally, 
seven were found to have tuberculosis. Bang states that the 
tuberculous udder is not so rare as might be supposed. It 
presents itself as a painless tumour found in one or other 
quarter of the gland; the large size of the udder, its unusual 
hardness, and the complete absence of signs of suppuration, 


are distinctive diagnostic features. 
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The tuberculin test is of such value that all dairy animals 
should be subjected to it. This test consists of a glycerine 
extract of a pure cultivation of tubercle bacilli; and when 
injected under the skin of cattle suspected of tuberculosis, it sets 
up (in tuberculous animals alone) a febrile reaction, permitting 
one to assert the existence of even minute lesions. Nocard states 
that the injection of a strong dose, say 30 to 40 centigrams, 
according to the size of the animal, generally causes in tuber- 
culous animals a rise of temperature between 1} to 3 degrees. 
In healthy cattle, the same dose causes no appreciable febrile 
action. In very tuberculous animals, especially in those with 
fever, the reaction may be little marked, or even mil. 

Nocard recommends that the temperature be taken night 
and morning for several days before the injection, as the animal 
may be suffering from some other ailment. The tuberculous 
calf reacts just as well as the tuberculous adult. The injections 
of tuberculin have no troublesome effect on the quality or 
quantity of the milk or on the progress of gestation. 

The temperature chart gives the record of temperatures 
taken night and morning, on the day before inoculation 
in the first and second columns. Some of the cattle had a 
slight rise of temperature, especially at night. This is most 
marked in No. 20 (Bull). The following three columns show 
the result after the animals had been inoculated, and in 
fourteen cases show a decided rise of temperature due to the 
test, which was applied immediately after the taking of the 
temperature on the previous evening. The syringe had been 
boiled, and the skin over the dewlap was washed with 1 in 20 
carbolic lotion. The first temperature was taken at 6 a.m. 
(ten hours after inoculation), and again at g and 12 a.m., being 
thirteen and sixteen hours after injection. A few cases are 
doubtful, and will be therefore again subjected to the test, or 
sold off the farm. This test must not be repeated within six 
weeks or more, for it has been known for some time that a first 
reaction in a tuberculous animal may prevent one from obtaining 
a second decided reaction when the test is repeated too soon 
afterwards. 

The Report of the Tuberculin Committee of the Royal 
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Agricultural Society of England sums up the results of their 
experiments as follows :— 


1. With few exceptions, manifest tuberculous disease is 
discoverable at the post-mortem examination of animals 
in which there is a decided rise of temperature after 
the injection of tuberculin. 

2. Asarule, no such lesions are to be found in those animals 
in which there is no decided rise of temperature after 
the injection of tuberculin; but the exceptions to this 
rule are more numerous than in the preceding case. 


My list of twenty-nine cases does not represent all the 
animals inoculated in the district. I have been privately 
informed that the farmers are having their cattle inoculated : 
some, only for their own use; others, to enable them to sell 
all doubtful cattle off their farms. On one farm, twenty cows 
were inoculated, and two only found to be tuberculous; this 
must have been an exceptionally fine lot of stock. 

As regards the number of tuberculous animals :— 

In 7897 10,000 animals in different parts of the British Isles 
were slaughtered for pleuro-pneumonia, or for having been in 
contact with it. Post-mortems were made on these 10,000 animals, 
and 1,260 were tuberculous, or 12} per cent. 

In 7892, for the same cause, 3,600 were slaughtered, and 800 
were tuberculous, or 22 per cent. 

Mr. S. S. Cameron, Veterinary Inspector for the Board of 
Health in Victoria, states, in his Report on the use of tuberculin 
in cattle, that 267 cattle were tested: of these, 23 gave the 
result, and were slaughtered. Post-mortem examinations were 
made in every case, and tubercles were found in all. In 
21 per cent. of these animals slaughtered, tuberculosis of the 
udder was found. 

A writer in the British Medical Fournal’ remarks as follows : 
‘‘It is now admitted that in all probability some 70 per cent. of 
the milch cows in this country are more or less tuberculous.” 

Mr. Haydon, of Midsomer-Norton, has tested 300 young 
stock, and found that 5 per cent. reacted to the tuberculin 


test. 
1 1899, i. 1355. 
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Now as regards the milk supply. Is the milk that we 
obtain to-day the natural product of the cow? I do not think 
itis. I should rather call it the product of an over-stimulated 
udder, obtained by high and over feeding. To obtain a large 
milk supply from the dairy, it is necessary for the farmer to 
carry out the following system :— 

1st. Warvmth.—The cowshed must be kept at a high tem- 
perature; and to obtain this, the animals are kept as close 
together as possible, and free ventilation is prevented. This 
assists the spread of tuberculosis, the animals being kept in the 
shed day and night. 

and. Feeding.—It is necessary to be very careful about the 
feeding. A certain amount of hay is given; large quantities of 
brewers’ grain; cotton and oil cake, mangel and ensilage. 
Some farmers state that the latter (ensilage) increases the milk 
supply by 15 per cent. This enables the farmer to obtain from 
cone quart to one gallon extra per cow. The selling price of 
milk is 8d. per gallon in winter and 4d. per gallon in summer, 
and the farmer has to pay the railway carriage out of this. 
The result of this high feeding, leaving out the danger of 
tuberculosis which we medical men see, is the serious danger to 
infant life from other causes. Brewers’ grains quickly cause 
milk to ferment, and thus cause infantile diarrhoea. Milk from 
cows heavily caked will soon upset children; stop the cake, 
and the children are soon well. Hay in excess soon makes 
milk poor, and causes it to lose its anti-scorbutic properties, 
so that the children get rickets. This anti-scorbutic action of 
milk is one of its most valuable properties, but it is lost by 
boiling, and I am very doubtful if pasteurising does not do the 
same. I find that children fed on boiled milk are anemic and 
rickety. Some that are fed on pasteurised milk are certainly 
anemic. 

I have also attended children with diarrhcea, who have been 
fed on milk from selected cows. In each case, | have traced the 
complaint to a change of diet in the cow, and have only cured 
the child by stopping the milk and giving it chicken broth. 

I always advise my patients, who can afford it, to keep a 
cow of their own; to use the tuberculin test; and to keep the 
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cow at pasture all the year—in winter by day, and giving it, 
in addition, hay, corn, and cabbage; so keeping the animal in 
health, and avoiding the product of an over-stimulated udder. 

One result produced by high feeding for the supply of winter 
milk is the number of cows and heifers which are drafted off 
each year for grazing; and this is, 1 am sorry to say, steadily 
increasing. A large percentage of these animals have tuber- 
culosis. If this class of animal is turned out into good pastures 
and given a certain amount of cake, they soon become fat and 
fit for the butcher. For the last few years I have frequently 
visited slaughter-houses, and have found that 50 per cent. of 
cows and heifers killed have had tuberculosis. Some of them 
before slaughter have been magnificent animals to look at, but 
have been simply studded with tuberculosis, both pulmonary 
and abdominal. 

Having tested our dairy, what are we to do with the 
tuberculous animal? Slaughtering is not possible, as the cost 
would be enormous. The total number of cattle in England is 
nearly seven millions, and on June 4th, 1go0, the number of 
cows and heifers in milk or in calf was 2,620,go1. Only allowing 
Io per cent. to have tuberculosis, the slaughtering would cost 
£3,000,000. So we see that slaughtering with or without 
compensation is impossible. What would it cost if the British 
Medical Journal with its 70 per cent. is correct ?? 

Bang states that a healthy stock may be bred from a tuber- 
culous herd by the simple precaution of separating the healthy 
from the infected animals, and boiling the milk of tuberculous 
cows. By doing this, one could in five years have a healthy 
herd on every farm. A farmer who was present at my lecture 
in March confirmed this statement, saying that he had been on 
the Continent and seen Bang’s method of separating the healthy 
cattle, and taking the calves away from their tubercular mothers 
at birth. 

To summarise our points :— 

1st. The value of the tuberculin test is incalculable. 

2nd. The danger of tuberculous milk, especially when the 

udder is affected, is very great. 


1 Loe. cit. 
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No. | THURSDAY. | FRIDAY. 
9.0 a.m. | 8.0 p.m. '6.0 a.m. | 9.0 a.m, |12.0 a.m.| 
. Heifer 101.4 | 101.8 | Ior IoI | Io2 | 
. Heifer IOI.4 102.2 100.8 IOI | IoI 
. Heifer 102.2 | 102.2 105 | 103 104.2 | Tuberculous 
Heifer 102.2 | 108 105 | 1048 | 104 | Tuberculous 
. Heifer 102 102 103. | 103 103.2 
Cow 101.4 101.8 IoI | 103.4 102.2 
Cow 101.2 | 1tor1.6 | Ior TOr.2 | 10r 
Cow 1008 | 102:2 | 100.2 | ‘ror 102 
Cow 101.6 102.2 100.6 | 102 | 102.6 | 
. Cow Tor | tror.8 100.8 100 100 | 
| 
~~ _— 100.8 | 102 | 1048 | 105.2 | 106 | Tuberculous 
Cow 101.2 | 101.8 102 104.8 104.2 | Tuberculous. 
Cow IOI | 101.6 IOI IOI IOI 
Cow 101 102.2 | 103 105.4 103.6 | Tuberculous 
. Cow Tor | 102.4 | Io1 IoI 102 | 
— — 101.4 | 103 | 105.4 | 105.4 106 | Peewcatons. 
Cow 101.2 | 101.6 | 103 104 103.8 | Tuberculous. 
Cow 101.4 | 102 | 1008 | 105 100.4 | Doubtful. 
Cow 101.2 | 102.2 105.2 105 104 Tuberculous 
Bull 102.4 | 103 106 106.2 106 | Tuberculous. 
Cow 101 | 102 104 105 104 Tuberculous 
Cow 100.8 102 100.8 IOI IOI 
Cow IOI.4 | 101.8 IOI 100.4 | 100.4 | 
Cow 100 101.6 | 100 101 105.8 | Doubtful. 
Cow 101 101.2 104.8 104 | 104 | Tuberculous. 
Cow IOI 101.6 | ror IOI | IOI | 
Cow 101 102.4 | 105 104 104.8 Tuberculous. 
Cow IOI 101.4 | 100.6 IOI IOI 
Cow IOI 102 100 100.2 IOI 





Columns I. and II. taken on the day before, and Columns III, IV., and V. 


show any decided rise in temperature after inoculation with Tuberculin. In 


tuberculous cases the rise of temperature is maintained. 


doubtful the temperature varies. 


In those marked 
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3rd. Healthy cattle can be raised from tuberculous mothers. 

4th. On account of over-production of milk, more animals 
become tubercular, and are converted into beef. 
Public slaughter-houses under proper supervision are 
urgently required. 


[We appear to be much behind the European Continent 
as regards the use of the tuberculin test. The Editor 
observed, only a week or two since, in a large hotel in central 
France there was posted on the walls a certificate of a local 
veterinary surgeon giving a record of the temperature of the 
cows belonging to the hotel for a few days after injection of 
tuberculin.—Ed.]| 


SOME CASES OF DISPLACEMENT OF ABDOMINAL 
VISCERA. 


BY 
TuHeEoporeE Fisner, M.D., M.R.C.P., 
Physician to Out-patients to Bristol Royal Hospital for Sick Children, 
Pathologist to the Bristol Royal Infirmary. 


Read before the Bristol Medico-Chirurgical Society, March 13th, 1gor. 


THE accompanying illustrations, with one exception, are 
reproductions of rough sketches jotted down as memoranda 
of displacements of abdominal organs seen in the post-mortem 
room. Although the conditions represented may not, in the 
majority of instances, be of great practical importance, some 
at least possess a certain measure of interest. 

Figure I. represents a diaphragmatic hernia in a female 
infant, aged six months, which was admitted into the Bristol 
Royal Infirmary in 1898, under the care of Dr. Waldo, for 
marasmus, and died soon after admission. The child was very 
emaciated, and weighed, at the time of the autopsy, only eight 
pounds. The whole of the left side of the chest was filled with 
intestines, which had found their way into the thorax by a 
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deficiency in the posterior attachment of the diaphragm. An 


aperture which admitted two fingers existed where the diaphragm 
should have joined the external arched ligament. All 
the intestines, except the duodenum and the lower half of 

the colon and rectum, had 





passed into the chest. The left 
lung was completely collapsed, 
| and the heart was displaced to 
the right of the sternum. The 
intestine remaining in the abdo- 
men stretched from the aperture 
| in the diaphragm to the anus 
in almost a straight line. The 
stomach was greatly dilated and 
reached to the pubes.} 





Diaphragmatic herniz are 
most commonly congenital; and 
| although the deficiency which 





' allows the escape of the stomach 
or intestines from the abdominal 





cavity varies in size, it is most 

FIG. I. 
Diaphragmatic Hernia. Nearly all the 
intestines ave in the left pleural cavity. 


commonly small and situated 
posteriorly—as in the above case 
—at the position of the attach- 
ment of the diaphragm to the external arched ligament. 
When talking to Prof. Fawcett about the position of this 
deficiency, he mentioned to me that during the develop- 
ment of the diaphragm an aperture becomes formed at 
that point which is comparatively late in closing, and 
in some of the lower vertebrates, such as the reptilia and 
amphibia, it persists. Although, no doubt, the existence of 
this aperture in the human subject is as common on the right 
as on the left side, hernia are much more common on the left 
owing to the fact that hollow viscera are in contact with the left 
half ot the diaphragm. When an aperture is present it does not 
necessarily follow, however, that a hernia will occur. At least, 


1 It is to be regretted that the above diagram was not from a sketch, and 
therefore possibly does not accurately represent the position of the stomach. 
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the fact that patients may live until past middle-life before the 
prolapse occurs would lead one to think so.! Generally the 
most prominent symptoms are those of intestinal obstruction ; 
but occasionally collapse associated with dyspnoea, and the 
discovery of a tympanitic note on the left side of the chest, 
may lead to the diagnosis of pneumothorax. More than once 
the stomach has been aspirated through the chest-wall.? 

Figure II. also represents a congenital condition. The 
cecum was attached to the lumbar vertebra immediately below 
the duodenum. Posteriorly, the caecum was devoid of peri- 
toneum. The vermiform appendix, directed upwards and to 
the right, reached the margin 
of the ribs. The condition was 
obviously congenital and not 
produced by adhesions of an 
abnormally movable czcum, 
but how the caecum came to 
occupy a position over the lum- 
bar vertebre is not obvious. 
During development the 
cecum moves from the left 
to the right hypochondrium, 
and from there down to the 
iliac fossa. It may become 
arrested in almost any part of 





its course, but mere arrest will 
not explain the position in 


FIG. II. 


this case. The caecum lay The cecum is attached in front of 


outside what we may call its = the lumbar vertebra, and the vermiform 
“ appendix is divected upwards to the right 

normal path. The practical  ¢osta7 margin. 

interest of the case lies in the 

situation of the vermiform appendix. Inflammation of an 

appendix in that situation would lead to some difficulty 

of diagnosis. The displacement occurred in a man, aged 

38 years, who died of septicemia following cellulitis of 

the knee. 

1 Vide case in a man aged 49, recorded by Goodhart, Lancet, 1893, i. 362. 


2 


2 Vide case recorded by Hollis, Lancet, 1895, i. 1095. 
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Figure III. is a diagram illustrating a displacement of the 
cecum of different character, but also dependent upon the 
persistence of a foetal condition. The cecum was displaced 
upwards, and lay partly on the anterior surface of a slightly 
enlarged liver. It was, however, not fixed in that position. 
The cecum and ascending colon possessed a mesentery of 
sufficient length to allow the czcum to be easily placed in 
the left iliac fossa. At the time of the autopsy the caecum 
was situated—as shown in the diagram—in the right hypo- 
chondrium, but probably often occupied other positions. The 

long meso-czcum present in 





% this case is a persistent fcetal 
condition. During a great part 
of foetal life the large intestine 
possesses a long’ mesentery. 
When the colon assumes the 
position it is to permanently 
occupy the mesentery becomes 
shortened, and commonly dis- 
appears from the ascending colon 
and cacum. The displacement 
occurred in a woman, aged 
32 years, who died of cardiac 
disease. 

Figure IV. represents the 
right half of the transverse 
colon and part of the stomach 





FIG. III. 


Freely movable cecum, lying imme- é 
diately below the right costal margin. | turned upwards, so as to overlie 


the anterior surface of the liver. 
The transverse meso-colon has been omitted for the sake of 
clearness. The cause of this upward displacement of the 
transverse colon and stomach was distension of the small 
intestine following carcinoma of the cecum. Deep depressions 
in the liver substance marked the situations of the overlying 
colon and stomach, a fact that seemed to indicate that they 
had been for some little time in this abnormal position. I only 
remember having noticed a well-marked displacement of similar 
character on one other occasion; but possibly, if looked for, 
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the condition might be met with not infrequently in minor 
degree. The other instance occurred in the fost-mortem room only 
a few weeks before the case 
from which the above sketch 
was made. There the trans- 
verse colon only was turned 
upwards, but it lay on the 
liver on the left side of the 
falciform ligament as well as 
the right—that is to say, the 
left half of the transverse 
colon was situated where a 
portion of the stomach was 
in the above case. 

Figure V. illustrates a 
condition of no very great 
interest, and it will be referred 
to only briefly. The trans- 





FIG. IV. 
| verse colon was adherent to A portion of the transverse colon and of 
t the back of the uterus, and the stomach lying on the upper surface of 


: ‘ the liver. 
lay behind the small intes- 


tines. The transverse meso-colon was probably abnormally 
long, and the great omentum, involved 
in pelvic inflammation, had contracted 
until the transverse colon came into 
contact with the uterus. 

The condition represented in Figure 
VI. is of entirely different character. 
The sketch roughly illustrates the posi- 
tion of some of the abdominal organs 
in an infant, aged 14 months, which 
died of tetany. Abnormal distension 





nee. ¥. of the abdomen had been great, and 
Transverse colon adherent to had lasted for several weeks. The liver 
Face dyson petrt da was so much displaced backwards and 
downwards that the posterior surfaces 

rested on the right iliac crest. The right kidney had been 
pushed before the liver into the right iliac fossa. The cause 
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FIG. VI. 


Liver displaced backwards, pushing the 
vight kidney into the right iliac fossa. 


within the abdomen. 
to the kidney would lead one to 
think that pressure from below 
upon the anterior half of the liver, 
producing rotation, would be much 
more likely to displace the kidney 
than external pressure. The most 
common effect of external pressure 
is to compress the liver at a level 
below the line of its contact with 
the kidney. External pressure 
must tend in many instances to 
tighten the grasp of the liver upon 
the kidney, rather than displace 
it. Possibly repeated flatulent dis- 
tension of the abdomen may, when 
occurring in early life, be sufficient 
to loosen the normal attachments 
of the right kidney. 

Figure VII. is an example of 
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of this displacement was great 
distension of the stomach and 
intestines. This distension is, 
unfortunately, not shown in 
the diagram. The close con- 
nection of the liver with the 
right kidney no doubt plays 
an important part in ” the 
causation of movable kidney. 
Pressure exerted from outside 
the abdomen may apparently 
the 


downwards, and the kidney be 


displace liver directly 
carried downwards with it, or 
—as in this case—the liver 
may be rotated backwards 
and downwards by pressure 


brought to bear upon it from 


Examination of the relation of the liver 











FIG. 


Vii. 


Acute dilatation of the stomach. 
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acute dilatation of the stomach. As shown in the diagram, 
the stomach reached the left iliac fossa, and extended also to 
the right of the middle line, overlapping and hiding from view 
all the intestines with the exception of the ascending colon. 
There was no obstruction of the pylorus, and the duodenum 
shared to some extent in the dilatation. The clinical history 
gave no indication of the time of onset of the dilatation. It 
occurred in a woman, aged 36, admitted, under the care of 
Mr. Munro Smith, in 1898, with swelling of the left eyelid. 
Cerebral symptoms set in, and the patient died. A suppurating 
thrombus was found in the left cavernous sinus, for which no 
cause could be found. 

Figure VIII. represents an extreme degree of a not uncommon 
condition. Thetransversecolon 
is greatly distended as a con- 
sequence of malignant growth 
of the sigmoid flexure. Part of 
the distended colon, most of the 
stomach, and a small portion of 
the liver were the only viscera 
seen on the anterior aspect of 





the abdomen. The stomach, 
which was adherent to the 
transverse colon, had been 
drawn downwards, and its low- 
est point was situated slightly 
below and to the right of the um- 
bilicus. The condition occurred 
in a woman aged 39 years. 





Figure IX. is not a diagram 
of a displaced organ, but is 


FIG. VIII. 


reproduced here because it 

mys : Greatly dilated transverse colon in a 
represents a condition which case of stricture of the sigmoid flexure. 
appears to be frequently mis- 
taken for a displaced kidney. It is the so-called Riedel’s lobe of 
the liver, an appendage situated generally over the gall-bladder 
or just outside it. The lobe is said to be associated with 


gallstones, and to be produced by concomitant dilatation of the 
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gall-bladder. The gall-bladder as it dilates is thought to drag a 
tongue of liver substance downwards and forwards with it. Six 
years ago two examples of the lobe occurred in the fost-mortem 
room of the Bristol Royal Infirmary within a few weeks of one 
another, but I did not make a sketch of either. The illustration 
represents what was felt during life in a 
man, aged 44, who was in the Bristol 
General Hospital in 1894, under the care 
of Dr. Harrison. Ascites, due probably 
to chronic peritonitis, had been present. 
The abdomen was an easy one to pal- 
pate, allowing the limits of the tumour 
and its connection with the liver could be 
clearly defined. It was looked upon asa 
congenital abnormality, and when the 
two other examples were met with in the 





FIG. IX. 


Rint tite 0f tae Tew. post-mortem room, not being aware at the 
time of Riedel’s description of this lobe, 
or of his explanation of its causation, I probably somewhat 
hastily concluded that they also were congenital. The presence 
or absence of gallstones is unfortunately not recorded. While, 
however, the association of gallstones which has been noticed 
with Riedel’s lobe is interesting, and seems to be a reasonable 
explanation of the existence ot the lobe, it is well to bear the fact 
in mind that the anterior border of the liver presents considerable 
variability in outline. For example, the degree to which the left 
lobe is cut off from the right, and its downward projection into the 
epigastrium, differs considerably in different cases. This varia- 
bility in the shape of the liver suggests that a downward projec- 
tion in the position of Riedel’s lobe may be congenital, and the 
association noticed with gallstones merely a coincidence. 


1 NoTE.—Since writing the above I have read an article by Glénard,? in 
which the causation of Riedel’s lobe of the liver is briefly discussed. Glénard 
considers that a floating lobe is generally associated with (non-cirrhotic), 
enlargement of the liver and that it is produced by the pressure of the costal 
margin upon the upper surface of the liver, in cases where there has been 
tight-lacing of a corset or the pressure of a belt. The frequency with which 
pressure of this character produces a line of atrophy upon the upper surface 
of the liver is well known, and when the anterior margin of the liver happens 
to be abnormally curved, it is possible that pressure may partially detach a 
portion and produce a floating lobe. 


2 Revue des maladies de la nutrition, November, 1898. 





NOTES ON TWO HUNDRED AND TWELVE 
CONSECUTIVE OPERATIONS 
IN FOUR THOUSAND SIX HUNDRED AND TEN 
CASES AMONG THE MEDICAL PATIENTS, 
BRISTOL ROYAL INFIRMARY. 


BY 


E. H. Epwarps Stack, M.B. Cantab, F.R.C.S., 


House Physician. 


In any hospital there are always on the medical side a number 
of minor operations, if, indeed, they should be dignified by 
the name of operations at all. There is, for instance, the 
use of the exploring needle in a chest, pericardium or pleura, 
in the abdomen, in a joint, or a swelling, and in the spinal 
canal; further, in some of these cases an aspirator or a trocar 
is used to take off a considerable amount of fluid as a treat- 
ment of the disease. In other cases, an abscess forms in an 
otherwise medical case, as quinsy, and is not of sufficient 
surgical importance to necessitate the calling in of the surgeon; 
or, again, operation for urgent dyspneea, which often arises in 
medical cases, is in many hospitals, on account of custom 
or convenience, consigned to the house physician, as are also 
incisions in the legs, or the use of Southey’s trocars for 
cedema. Bleeding, from time immemorial, has been regarded 
as belonging to the domain of medicine. 

It is about such cases as these that I have arranged some 
tables, and wish to make a few remarks. They include as 
many as I have been able to collect by going over the last 
four years’ medical notes at the Royal Infirmary; and I wish 
to thank the physicians in that institution for permission to use 
them. The reading through notes of 4,610 cases taken in 
many different handwritings, and some of them very indifferent, 
takes a very considerable amount of time and patience, 
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and I have no doubt that I may have overlooked some of 
them, as, of course, there is no index to these minor points, 
and possibly some may have even been omitted from 
the notes. Still, I think there cannot be many that are not 
here recorded. 

Diphtheria, necessitating tracheotomy or intubation, of which 
there have been over thirty cases, has been omitted, and for two 
reasons. In the first place they are more distinctly surgical, and 
in the second, I hope at a future date to make a more detailed 
account of them. Suffice it to say here, that I am quite 
convinced that intubation for diphtheria is, since the introduc- 
tion of antitoxin, much the best procedure in the majority of 
cases treated in hospital. 

Exploration of the chest is always performed to assist or 
confirm a diagnosis before aspiration or incision is resorted 
to. No one, I think, ever regrets that he has put a needle 
into the chest, even if the result has been negative; but who 
can say that he has not been sorry in some cases that he 
has not done it sooner? I believe that in the whole of 
medical literature there are but very few cases recorded 
where the slightest untoward result has followed its proper 
use, so few that one never hesitates on that account to have 
recourse to it should there be any indication; but many 
differ as to when there is an indication. I believe the 
indication might be stated thus: If in any case the knowledge 
gained by putting in a needle could have any effect in changing 
for the better the treatment of the patient, then it should be 
done, even though the chances of gaining that knowledge be 
very small. For instance, in a case practically known to be 
a pleural effusion, where there is the faintest possibility of that 
effusion being purulent, then the question ought at once to 
be settled, as there is no doubt that the most important factor 
for a rapid cure of an empyema is the earliness of the date 
at which the pus is evacuated. It has been said that there is 
a danger of converting, by the introduction of septic matter, a 
serous effusion into a purulent one. Were this so, then it 
would be an argument for withholding the exploring syringe. 
Now I wish to lay particular stress on the negation of this 
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point. I would go so far as to say that it almost never 


occurs, for the following reasons :— 


1. There is no doubt that effusions of serum often 
contain micro-organisms, though it is very rare to find 
tubercle bacilli in the fluid; still, they have, with care, 
often been found. I have myself several times found the 
diplococcus pneumoniz in a clear serous effusion; and if 
these micro-organisms are present, and causing the 
irritation they are known to do, then they can at a 
later date cause sufficient irritation to induce an exudation 
of leucocytes sufficient to make the fluid purulent. This 
I proved in one case lately. The patient had pneumonia, 
and at the same time an effusion, which was quite clear, 
but of an acute nature, as evidenced by the thick clot 
of fibrin which took place in the syringe when it had been 
left for a short while. This fluid contained the pneumo- 
coccus, from which pure cultures on agar were obtained. 
A few days later another syringeful was extracted. This 
time it was slightly turbid, and again contained only 
the same organism. A third time it was quite purulent, 
and no further organism was discovered. The patient 
had a pneumonic crisis, but the temperature did not 
remain down, and a few days later, the day of the third 
exploration, he was operated on for empyema. Had this 
case not been watched carefully from a_ bacteriological 
point of view, one might easily have assumed that it had 
been infected by the first exploration. 

2. The needle which is introduced, if septic, has the organ- 
isms either on its external surface or inside; and it seems to 
me to stand to reason that if they were on its exterior, it 
would be the tissues through which it passes that would 
be affected; and, if interiorly, they would be drawn back with 
the fluid into the barrel, and so not infect the effusion. I have 
never known any inflammation take place in the tissues, 
and have not heard of any case in which it had done so. 

3. | have known many cases that have been tapped 
again and again with an aspirator, and they have, 
without exception, remained sterile to the end. 
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I have gone thus fully into this point, not because there 
is a case against it, but because it is important that this danger 
{so called) should be dispelled from the minds of those who 
may happen, from the fear of it, to withhold their hand when 
the patient would be benefited by an exploration, paracentesis, 
or even incision. Everyone will agree as to the necessity for 
using antiseptic precautions; they are no additional trouble, 
and, even if they are not necessary, may just as well 
be used. 

Owing to the difficulty of following all cases to a 
termination, and as their number is only small, it is 
impossible to prove much by actual figures; but, taking my 
impressions for what they are worth, the following are the 
conclusions I have arrived at :— 

1. That there is practically no contra-indication to 
exploring a chest on the slightest pretext, not the slightest 
ill-effect following it in over a hundred consecutive 
performances. 

2. That occasionally an unexpected result on exploring 
will much help in the further treatment or prognosis of the 
case. 

3. That the cases most benefited by aspiration are 
acute effusions, without signs of other disease; and the 
sooner this is done the sooner the cure. 

4. That in less acute cases the cure is hastened, though 
paracentesis may have to be employed a second or third 
time. 

5. That the finding of pus with subsequent evacua- 
tion gives a good result, in direct ratio to the early 
period at which it is discovered, especially after cases of 
pneumonia. 

6. That aspiration in cases due to heart disease and 
Bright’s disease, is of more benefit in the former than the 
latter, and often of but little use in either. 

7. That the indications for stopping aspiration are 
lividity, cough, and distress. 

8. That it is often better to cease aspiration for a few 
minutes now and then, to allow the displaced parts to 
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adapt themselves slowly to their new relations, and the 
lower the vacuum (consistent with a flow) the better. 

g. That the patient can bear the operation much more 
easily if the feet are allowed to rest on a stool at the side 
of the bed than if he sits up with his feet still in the bed. 

10. That persisting dulness after aspiration, the so-called 
‘thickened pleura,” is usually due to collapsed lung; and 
in these cases, getting the patient into the open air, and 
encouraging deep breathing, have a good effect. 

11. That age or sex, or the amount of fluid present, has 
no marked effect on the ultimate prognosis. 

12. That letting out the air in a pneumo-thorax when 
there is tension should be done, but its effect is usually 
only temporary. 

13. That pleural effusion is not met with more at one 
time of the year than another. 

14. That not very infrequently on exploring a chest 
nothing is found, when, as proved later, there is fluid 
present. The cause of this may be that the needle is too 
small or impervious, or it may not be far enough in; 
or, more often, it penetrates too far, engaging the lung, 
or it may miss the effusion by being beyond its limits, 
or a sufficient vacuum is not formed. Sometimes a little 
blood from pricking the lung will get into the needle, clot 
there, and prevent the fluid entering the needle, even when 
it is afterwards free in the fluid; or, in the same way, a bit 
of lymph may get in and block the needle. I have often, 
under these circumstances, pushed the piston home again, 
and so freed the needle, and though by doing this a little 
air may be injected, it does no harm. 

15. That, if in one place fluid is not found, a good plan 
is to withdraw the needle till the point is again level with 
the parietal pleura, and then push it in again in a new 
direction—this causes very little pain—then, unscrew the 
barrel, push home the piston, and re-make the vacuum 
after again fixing on the barrel. 

16. That there is, for practical purposes, no danger of 
bleeding from any wounded vessel. 
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17. That if there is a slight leak anywhere in the 
aspirator which cannot be remedied, a little ether in the 
aspirating bottle will prevent it filling with froth. 

18. That brandy should be at hand, as the patient may 
occasionally become faint. 

19. That when the flow ceases, moving the needle to 
a new spot (often lower down), or letting the patient 
lean towards the affected side, will often cause it to 
recommence. 

20. That a displaced apex-beat seldom returns to quite 
its normal situation immediately. It often takes several 
weeks to do so, often never entirely returns, and some- 
times goes beyond the normal in the opposite direction, 
and may remain there. 

21. That pneumonia in adults is more likely to be 
followed by empyema in men than in women. 

22. That although 70 per cent. of cases of pleuritis with 
effusion are said to be due to tubercle, in hospital practice, 
at any rate, it is quite rare to be able to prove the 
association of the two. 

23. That empyema under the age of five years is a very 
fatal disease. 

24. That pus in children in an empyema may be nearly 
clear at the apex, and quite thick at the base. 

25. That empyema in adults is very rare, except after 
acute pneumonia. 

26. That in the operation for empyema the removal of 
a piece of rib should be the rule at any age, and the 
reverse the exception. 

27. That serum is not so uncommon in pneumo-thorax 
with liquid as is generally supposed, but it has a tendency 
to become purulent more than any other serous effusion. 


(To be continued.) 








Progress of the Medical Sciences 


MEDICINE. 


Leucocytosis.—It is not improbable that the recent advances 
in our knowledge of the blood and the new methods of staining 
and examining it may prove of greater practical value than 
such a discovery as that of the tubercle bacillus. Already the 
blood count is everywhere recognised as an important aid in 
the diagnosis of obscure cases. Thus one of the first rules to 
be remembered is that there is no leucocytosis present in serous 
pleurisy, tubercular peritonitis, or in measles, mumps, malaria, 
or in uncomplicated typhoid or phthisis. In the doubtful 
stages of appendicitis an increasing leucocytosis, when the 
physical signs are few or absent, shows a deep-seated collection 
of pus; and in simple obstruction of the bowels a high count 
should lead us to suspect gangrene. T. L. Webb? has given 
a very useful summary of the practical applications of the new 
methods, but every month adds to the list. Thus in pneumonia 
and other septic diseases the usual leucocytosis is absent, both 
when an attack is very mild and also when it is severe and 
likely to be fatal. In malignant disease and acute rheumatism 
there is a moderate increase of white cells, and the blood film 
obtained from rheumatism, like that from a case of pneumonia, 
shows a network of fibrin as it dries. If we are in doubt 
whether we have to do with the effects of a severe internal 
hemorrhage on the one hand, and on the other of concussion of 
the brain, or peritonitis in abdominal cases, it is worth remem- 
bering that in the former case the red cells will probably be 
reduced to three or even one and a half millions and the 
hemoglobin to perhaps a third of the normal. He distin- 
guishes various types of anzmia as follows:—In chlorosis the 
red cells number three or four millions; the hemoglobin is 
only 30 to 50 per cent. In pernicious anemia the red cells 
are perhaps only one and a half millions or less, but the 
hemoglobin is high, and the average size of the red cells is 
large, many are deformed, and some are nucleated. In 
leukemia, together with some nucleated red cells, there are 
great numbers of white ones, either lymphocytes or myelocytes ; 
in secondary anemias there is a condition like that in 
chlorosis combined with leucocytosis. However, Robertson 
and M’Kendrick” point out that in the secondary anemia 
of small, slowly-growing cancers there may be no leucocytosis, 
though a great one is found when the tumour is growing rapidly 
and accompanied by metastases. The marked leucocytosis of 


1 Birmingh. M. Rev., 1900, xlviii. 193. 2 Glasgow M. F. 1900, liv. 272 
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pregnancy might be one means of diagnosing it from ovarian 
or fibroid tumours. Much discussion, too, has taken place as 
to the effects of ether anesthesia on the blood count. Cabot 
and Hubbard! deny that it has any effect, while Da Costa 
thinks it causes marked hemolysis, and B. F. Curtis claims 
that it causes a leucocytosis; but these discrepancies are 
possibly due to the difficulty of eliminating the results of 
previous purgation and of the surgical operation itself for 
which the ether has been given. It was hoped that the blood 
count would be of great service in the diagnosis of cancer of 
the stomach; but Osler, in his recent work on this disease, 
remarks that there is but little help to be obtained from it, 
though if the red cells are reduced to one and a half millions or 
under, the presumption is against cancer. Many cases show 
symptoms curiously like those of pernicious anemia, and as 
the red cells in the latter disease usually fall below a million 
in the later stages? the test is of value, as F. Henry notices, 
in respect to that disease. With this exception, there is nothing 
typical or pathognomonic in the number or forms of the cells. 


% * * * * 


Splenic anemia is usually described as being of two types. 
The one seen in adults tends to a fatal termination in a 
moderately short time, and is often accompanied by pyrexia 
and hemorrhages. The other is not uncommon in children 
of feeble health with gastro-intestinal troubles; but it appears 
to end in recovery in a large proportion of the cases. Now, it 
has been lately shown that there are adult cases resembling the 
infantile ones in their chronic mild type. Dr. Barclay Ness* 
brought forward an instance where the disease had lasted seven 
years or more without hemorrhages or fever. Similar cases 
have been observed by Stockman and others, while Bovaird 
and Brill in America have described a group which it is hard 
to distinguish from them, and to which they have given the 
name of ‘Primary splenomegaly. Brill,* referring to these last 
cases, speaks of their chronic character, the enormous enlarge- 
ment of the spleen, and the occasional hemorrhages. The 
anzmia is slight and begins very late, and the patients do 
not suffer from discomfort, though the disease tends to become 
progressively worse. He notes, too, that the skin has a 
brownish yellow tint instead of the pallor usually seen in 
the splenic anemia, and the liver becomes enlarged at a late 
stage. However, there is no cirrhosis or bile in the urine, 
as in Banti’s disease, nor any ascites, clubbed fingers, or 
stunted growth. Of course instances of splenic enlargement 
from malaria, rickets, syphilis, amyloid disease, or new growths 
must be put in a different class altogether, as well as leukemia 
of every form; but there seems no really important differences 

1 Med. Rec., 1901, lix. 796. 2 Am. F. M. Sc., 1900, Cxx. 125. 
3 Glasgow M. F., 1900, liv. 252. 4 Am. F.M. Sc., 1901, cxxi. 377. 
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between Bovaird and Brill’s cases and those of ordinary splenic 
anemia except the duration. Indeed, Osler has emphasised 
the absence of anzemia in some instances of the latter affection, 
and the darker colour of the skin is not surprising in a patient 
whose illness has gone on for many years. On the whole, then, 
there seems to be a fairly definite chronic form of splenic 
anemia which may last twenty or thirty years with probably 
few or no blood changes, and then usually some of a chlorotic 
type with occasional hemorrhages. 
* % % % * 

Pernicious Anemia is another blood disease on which inter- 
esting work has been done. Laurence Humphry? advocates 
open-air treatment just as it is employed in phthisis, since we 
are agreed that its beneficial action is not confined to the lungs, 
but increases the nutrition and resisting powers of the tissues 
generally. He has kept his patients out of doors day and 
night under verandahs, with remarkable results in the improve- 
ment of the blood and a rapid gain in weight. With the 
open-air life he combines a liberal nutritious diet, as well as 
arsenic and rest in bed, and finds that better progress is made 
if the patients sleep altogether out of doors. It is, however, 
difficult at present to pronounce that complete cures have been 
attained, because remarkable variations and intermissions are 
common in this disease under every form of treatment. Still, 
the method appears to be a useful adjunct to other remedial 
agents. Rumpf? has worked at the chemical analysis of the 
blood in pernicious anemia, and indeed of the other tissues, 
and comes to the conclusion that, with the exception of the 
liver, the organism is very deficient in potassium as well as in 
fat, while the chloride percentage is high. He does not think 
that the absence of potash is the result of a mere hemolysis, 
but the cause of it; for he argues that the potassium plays a 
protective vé/e against the toxins in defending the red cells, and 
where it is deficient the cells are easily destroyed. In treat- 
ment he attempted to remedy the defect by the administration 
of potassium salts in an easily assimilable form, with the result 
that he is able to claim four cases of permanent cure. 
Tallgrist,> by the administration to dogs of pyrogallol and 
phenyl hy drazin, has been able to produce a form of pernicious 
anemia which frequently ended fatally. The decrease of the 
red corpuscles in chronic cases was accompanied with the 
appearance of degenerate forms. Among other results, he 
came to the conclusion that in destructive anemias the body 
retains the iron as a reserve for building up new hemoglobin 
during recovery. Thus in chronic cases recovery is “much 
quicker when it does begin than in acute ones, on account of the 
larger reserve of iron present in the system. 

1 Lancet, 1901, i. 702. 
2 Berl. klin. Wehnschy., May 6th, quoted in Med. Rec., 1901, lix. 867. 
3 Brit. M. F., 1901, i. Epitome, p. 12. 
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William Hunter’s long studies on the pathology of pernicious 
anemia have led him to claim that the poison which is the 
active agent in the disease is usually elaborated in the intestine 
by an unknown organism, which is, however, usually associated 
with a virulent streptococcal infection. The starting point 
appears to be a long-continued dental or alveolar suppuration, 
which leads to a gastro-intestinal infection. The septic organisms 
of decaying teeth attain great virulence, and being continually 
poured into the stomach, actually multiply in the mucous 
membrane itself. In this diseased area the specific organism 
itself multiplies and pours its toxin into the blood. Hunter 
therefore employs most vigorous and long-continued means for 
cleansing the mouth and intestines, and, in addition, gives 
injections of anti-streptococcal serum with the view of destroying 
the auxiliary infections. He showed a patient who had suffered 
some ten years from suppuration in the gums, followed by chronic 
gastric catarrh, and eventually from pernicious anemia with fever 
and the products of hemolysis in the urine. Under the use of 
the treatment indicated above, complete recovery took place, 
and the blood became normal; but for a considerable time 
relapses, accompanied with a revival of glossitis and other 
lesions in the mouth, were frequent. When these were finally 
cured, no return of the degenerative changes in the blood took 
place. Hunter lays stress on the results in this case as proving 
to some extent the correctness of his theory of the disease. 
Though a good deal remains to be done in this direction before 
his argument can be considered complete, yet there are several 
circumstances which point towards some such explanation—the 
curious likeness towards one form of secondary anaemia, that 
produced by the ankylostomum duodenale in the intestines, and 
the prevalence in ordinary pernicious anemia of frequently 
recurring attacks of gastro-intestinal troubles which have no 
apparent connection with the disease. It is curious, too, that 
in some forms of rheumatoid arthritis, for which a similar 
pathology has been claimed, gastric crises of like character 
have been noticed. Whether Hunter’s arguments be finally 
accepted or not, his labours in drawing attention to the 
dangers of suppuration going on for years in the mouth in 
carious teeth and under fixed dental plates, are of the highest 
value and will lead to the cure of many obscure and obstinate 
cases of stomach disorders and of chronic septicemia. 


Geo. Parker, M.D. 


SURGERY. 


The importance of the subject of appendicitis and its 
complications and the frequency of difficulties in satisfactory 
diagnosis demand the occasional consideration of the surgeon. 
Dr. George Emerson Brewer has had the candour to lay before 
the profession examples of several mistakes he has made in 
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diagnosis, from which we, with him, may learn.! Eleven 
instructive mistakes are recorded during the short period of 
eighteen months: ‘‘in two the symptoms were found to be due 
to renal calculus; in four, to diseases of the uterine appen- 
dages; in one, to sarcoma ileum; in one, to cholecystitis; in 
one, to acute suppurative pancreatitis; and in two, to general 
sepsis.” Without numerical arrangement we will give the chief 
details of the cases. Renal calculus.—Sudden attacks of acute 
right lumbar and iliac pain had been experienced, and the 
kidney had been thoroughly exposed, palpated, and pronounced 
normal. After temporary relief the pain returned, being 
localised near McBurney’s point, whilst the urine was normal. 
The appendix was removed, and the kidney felt at the same 
time, apparently normal. Soon the pain returned, with violent 
retching, and a calculus was removed from the pelvis of the 
kidney. In another case the patient had had repeated pain and 
vomiting, and her appendix was removed. Six months after- 
wards the abdomen was opened, and the gall-bladder explored 
with a negative result. Two weeks later the right kidney was 
fixed, but still the symptoms persisted. The right ureter was 
catheterized, and the urine found to contain pus. An explora- 
tion into the kidney detected a small calculus. Gangyvenous 
broad ligament cyst.—The patient was suffering from abdomi- 
nal pain, tenderness, and shock, the pain being in the right iliac 
region, and a lump being felt there under anesthesia. This 
proved, on operation, to bea gangrenous broad ligament cyst. 
Broad ligament cysts with ruptured pedicle—A young woman 
had had several attacks of supposed appendicitis, and now 
presented similar symptoms, with pain over McBurney’s point. 
On exploration a large cyst was discovered attached to the 
omentum, which had recently separated at the pedicle attaching 
it near to the origin of several smaller cysts. Hydvosalpinx 
with tovsion.—The patient had severe right inguinal pain, 
temperature, vomiting, and right-sided rigidity. A thickened 
appendix was apparently felt, but at the operation this was 
healthy, and a hydrosalpinx was found which had undergone 
torsion near its uterine extremity. Pelvic abscess.—The patient 
had fever, with pain and tenderness in the ileo-czcal region, 
and the genital organs seemed healthy. She became very ill, 
and an immediate operation was performed as if for suppurative 
peritonitis. The abdomen was opened, and the organs explored 
without result. She returned later with pain in the left inguinal 
region, and a mass was felt, which, on exploration, proved to be 
an abscess beneath the abdominal wall, high in the pelvic cavity. 
Cholecystitis. —The history was of several attacks of right iliac 
pain and tenderness, with vomiting and fever. At the operation 
the appendix was normal, but the gall-bladder showed signs of 
inflammation and contained twenty-seven stones. Suppurative 
pancreatitis—In view of the attention recently devoted to this 


1 Ann. Surg., 1901, xxxiii. 590. 
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subject, this case is particularly interesting. The patient had 
complained of general abdominal pain for five days, with 
vomiting, fever, and general malaise, and on admission the 
abdomen was very distended and tender everywhere. The 
operator expected to find peritonitis, but all the organs were 
examined with a negative result. But there were a “large 
number of small white spots generally distributed throughout 
the greater omentum, the largest being about one-sixteenth of 
an inch in diameter. The patient died, and the pancreas was 
found to contain a number of small circumscribed abscesses. 
Sarcoma of small intestine.—The history given was of pain in 
the right iliac region for fourteen days, where a large tender 
mass, the size of an infant’s head, could be felt, fixed, and 
feeling as if it contained fluid. A large tumour was found 
and removed, together with six inches of bowel. It was 
adherent to numerous structures round, and proved to be a 
soft sarcoma. Gonorrheal prostatitis—_This strange simulation 
of appendicitis was associated with symptoms of peritonitis, 
including a distended tender abdomen, and it was thought the 
appendix had ruptured. But, on operation, only enlarged retro- 
peritoneal glands were found. The prostate was felt, per 
vectum, to be enlarged, and a gonorrhceal discharge was 
expressed from the urethra. Pueumococcus septicemia.—The 
patient was convalescent from a lobar pneumonia, but relapsed, 
with pain in the right inguinal region and marked tenderness. 
Several previous attacks of appendicitis had occurred, and 
with a rapidly rising temperature and diffusing tenderness a 
diagnosis of spreading peritonitis was concurred in by all 
present. The operation was done, but autopsy provided a pure 
culture of a virulent pneumococcus from the spleen and blood. 

Certainly the difficulties in the diagnosis of appendicitis are 
often great, and the record of such cases as the foregoing makes 
one more alive to the pitfalls besetting the unwary. 

Of the complications which may arise after ‘interval” 
operations Wiliy Meyer gives examples of two conditions— 
viz., thrombosis of a femoral vein, and acute intestinal ob- 
struction at some remote period.' Thrombosis of the Femoral 
Vein.—Two ,cases are given. A young lady had an acute 
attack of appendicitis after several previous attacks, and at 
the operation a short appendix was found. All went well for 
a week, at the end of which time she felt a sudden acute pain 
in the left groin, without temperature, but followed later by 
slight pyrexia and cedema of the left foot, and subsequently 
by a consolidated feeling of the left femoral vein. Two weeks 
after the right femoral vein also became thrombosed. The 
other case was very similar to the foregoing, and at the 
operation presented flake-like adhesions and a small appendix. 
In about ten days she experienced pain in the left groin, and 
the course ran very similarly to that in the previous case. The 


1 Ibid., 605. 
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complication is an important one to bear in mind, on account of 
the risks of pulmonary embolism. The liability of operation 
cases to be complicated by femoral thrombosis has been dis- 
cussed by Lennander,! who has observed the condition five 
times after interval operations for appendicitis. The prevailing 
opinion seems to be that it is of infective origin. LLennander 
advises that the foot of the bed should be raised as a preven- 
tative, with the administration of tonics and saline injections, 
and early movement of the legs. The complication seems to be 
less serious after appendicectomy than after operations on the 
pelvic generative organs in the female. 

The three cases complicated by intestinal obstruction were as 
follows :—A patient had been operated upon for peritonitis from 
perforation of an appendix. On the fourth day after operation 
she commenced to vomit, ceased to pass flatus, and became 
distended. The wound was opened up, and it was seen that 
at two different spots the coils of small intestine had crowded 
into the wound, become adherent, and were kinked at a sharp 
angle. The other case was one of a severe acute attack, in 
which a gangrenous appendix was found and a large quantity 
of pus. The patient progressed slowly but surely, but on the 
twelfth day he suddenly became worse, with anxious expression 
and severe abdominal pain, and an enema, administered shortly 
before, had brought away some pus. A circumscribed painful 
resistance was felt to the left of and below the umbilicus, and 
the vomit became stercoraceous. At the operation a distended 
coil of small intestine was found, injected and kinked. During 
examination a large amount of very foetid pus welled up from 
the region of the left kidney. Though desperately collapsed, 
the patient eventually recovered. The third case was a young 
patient with a second attack of appendicitis, accompanied by 
vomiting. Next day he hada large spontaneous stool, during 
which he screamed’ with pain and was unable to finish the 
movement. On opening the abdomen sero-pus escaped, and a 
perforation of the appendix was seen. A fortnight afterwards, 
the boy having meanwhile progressed satisfactorily, the surgeon 
was again called in. Three days later a swelling appeared in 
the epigastric region, and there was apparently some intestinal 
obstruction. At the operation a band was found constricting 
the small intestine near the ileo-czcal valve; this was divided, 
and the distended gut emptied through an incision. The cases 
illustrate the necessity for watchfulness after operations which 
are apparently quite successful and final. 


* * * * 


The radical cure of femoral hernia was, till quite recently, 
regarded as impossible or problematical, but there are now 
several methods by which such a procedure may be hopefully 
carried out. W. H. Battle has recently practised such a 


1 Centralbl. f. Chir., 1899, xxvi. 553. 
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method.! He rightly states that one should not pin one’s faith 
on any one method as suitable to all cases, and hardly approves 
of the method of raising a flap of the pectineus muscle with 
which to close the ring.2 He quotes the writer’s eulogy of 
Stinson’s method, but hesitates to employ it on account of the 
number of stitches in tissues of supposed low vitality. 

Battle’s plan, which he has carried out in three cases, is to 
make a shutter out of the external oblique, at the same time 
strengthening the outer wail of the inguinal canal and 
diminishing the size of the external abdominal ring. The 
steps of the operation are as follows :—A vertical incision is 
made over the line of the femoral canal, and the sac opened 
and exposed and omentum dealt with in the usual way. The 
sac is dissected up, ligatured with silk (the ends of which are 
kept long) and cut away. The upper part of the wound is 
retracted, and the external inguinal ring defined. From this 
the external oblique aponeurosis is divided outwards along the 
course of its fibres almost parallel to Poupart’s ligament. The 
outer and lower division of the external oblique is separated 
from the contents of the inguinal canal down to the femoral 
canal. The neck of the sac, freed from its attachments, is then 
lifted out of the latter by its ligature and cut short. The upper 
and inner division of the external oblique is then fixed by three 
sutures so as to shut off the crural ring, one suture attaching 
the aponeurosis to Poupart’s ligament over the femoral vein, 
the second passes through the femoral ring and attaches the 
aponeurosis to the pectineal fascia, and the third is fixed to 
Gimbernat’s ligament. The outer and lower division of the 
aponeurosis is then brought over the other division and sutured 
there by three silk sutures, and two more sutures are employed 
to unite Poupart’s ligament and the pectineal fascia more 
closely. This procedure necessarily doubles the aponeurosis 
over the inguinal canal to a considerable extent. The opera- 
tion requires perfect asepsis, and is suitable to cases in which 
the canal appears too large for the ligature of the neck of the 
sac and the suturing of Poupart’s ligament to the fascia over 
the pectineus to be done with a prospect of success, and yet 
not too large to permit the procedures involved in the process. 

T. CARWARDINE. 


DERMATOLOGY. 


Eczema.— Buikley* says we do not know with certainty what 
is the true cause of eczema—why one person will have the 
eruption, while another, under practically the same conditions, 
will escape. Nor are we agreed as to whether it is due to local 
agencies acting on the skin, or whether it is dependent upon 


1 Lancet, 1901, i. 302. 
2 Oferative and Practical Surgery, 1900, p. 509. 
3N. York M, F., 1900, Ixxii. 847. 
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internal causes. As he remarks, parasitism has strong supporters, 
but it is largely admitted that there are internal, general or 
constitutional, elements as well. Bulkley does not consider that 
eczema is essentially an hereditary disease. He finds that 
considerably less than 20 per cent. of cases exhibited this 
feature, among many thousand near relatives. He thinks that 
the skin as an organ is weak and easily affected in some families, 
just as in other families the lungs, liver, kidney, heart, etc., are 
especially liable to be diseased. As Hutchinson would say, 
their skins do not wear well. He has noticed that those with 
light complexions and hair are more likely to be affected than 
those of a darker colour. He believes that patients with a 
strumous taint, who generally have enlarged glands, and not 
infrequently chronic nasal catarrh, otorrhcea, ophthalmia, etc., 
are especially liable to eczema of a rebellious character. He 
says that the patient who has inherited a strong tendency to 
gout or rheumatism may, early in life, escape all active evidences 
of joint inflammation, and suffer immoderately from eczema. 
The immense importance of the fermentative changes which 
take place in the intestines, and produce toxines, through 
bacterial influence, is beginning to be widely recognised, and he 
thinks that its long continuance can predispose to eczema. We 
shall all agree with Bulkley that abundant clinical evidence 
exists to show that imperfect elimination of the waste products 
of the body stands in close connection with disease of various 
organs, and he considers that many cases of eczema exhibit this 
in a very striking manner. He retains the old view that there 
are certain pulmonary disorders which are not infrequently 
associated with eczema in such a manner as to show that there 
is some relationship between them. These are bronchitis, 
asthma, and hay fever. He says it will continually be seen that 
they occur in these patients coincidently or alternately with the 
eruption. He also thinks imperfect aération of the blood in the 
lungs may also play an important part in predisposing to the 
debility which leads up to eczema. Neurasthenia, which is often 
the result of some of the derangements of assimilation and 
elimination, if produced by overwork or worry, by sleeplessness 
or nervous strain, he believes, often proves an efficient pre- 
disposing cause of eczema. The nervous element of eczema is 
always a prominent feature, and, as he says, anything which 
reduces the nerve vitality renders the tissues of the skin prone 
to take on eczematous action. In reference to disturbed circu- 
lation as an etiological factor, Bulkley points to the well-known 
fact that with varicose veins of the lower extremities it is often 
quite impossible to cure the eczema without mechanical support 
or a surgical operation. Hemorrhoidal congestion may induce 
eczema of the anal region in the same way. And he adds that 
a feeble and deranged circulation, indicated by cold and flabby 
extremities, is also often associated with eczema. 

Bulkley concludes by stating that (1) the majority of derma- 
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tologists do not regard eczema as a parasitic disease due to 
a specific organism, nor as a parasitic disease the various 
forms of which correspond to different organisms. (2) The 
micrococcus of Unna is almost universally regarded as an 
ordinary staphylococcus, with a slight peculiarity in its growth 
and grouping, and not as a perfectly distinct micro-organism. 
(3) Several experimenters regard the early vesicle of eczema as 
microbic, while others find in the fresh vesicles various forms 
of cocci. (4) Many observers are convinced of a local pre- 
disposition in the eczema in the seborrheeic state, and a general 
predisposition in the circulation of various toxines in the skin, 
from the improper assimilation of food and other toxine- 
producing pathological conditions. (5) Most observers are 
agreed that in the later stages of eczema, staphylococci and 
streptococci play an important part in the evolution of the 
lesions. We should most of us agree with the remark of Brocq, 
of Paris; namely, that ‘*eczema is the image itself of the lite 
—the reflex on the skin of the constitution of the individual.” 


* * % * % 


Lichen Ruber.—Dr. Radcliffe Crocker ' thinks it unnecessary 
to still retain the adjective ‘“‘ruber”’ in speaking of Lichen ruber 
planus and Lichen ruber acuminatus. He denies that the 
colour is a striking, distinctive, or invariable feature, and points 
out that in addition to the familiar bright red of acute cases, 
and the commoner violaceous or lilac tint, there is another in 
which the papules are a bright crimson, very vascular and soft, 
and he suggests for them the term Lichen planus erythematosus. 
There are cases, Crocker says, in which the papules are not red 
at all, but of an ivory-white hue. Hallopeau, who first clearly 
differentiated this form in 1889, called it first Lichen planus 
atrophicus, and subsequently Lichen planus sclerosus. In this 
form, Crocker says, there are convex as well as flat white 
papules of the usual form of Lichen planus. And he mentions 
that Darier’s histological observations show that the difference 
lies in the active inflammatory process being more deeply 
situated than usual, and the production of fibrous tissue in the 
papillary layer of the affected skin. He also says that white 
papules have also occurred in Lichen planus in coloured races. 

He states that the papules in Lichen planus are not always 
square, and not even angular in outline; they may throw out 
minute processes so that they are almost stellate, or like minute 
keloids ; or they may show all sorts of irregular outlines, but he 
does not remember any case which he regarded as Lichen 
planus in which there were any large number of flat papules 
with a circular outline. 

The tendency of the papules to form lines is interesting, 
and Crocker considers that the direction of these lines is usually 
determined by the direction of the natural lines of the skin, but 
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that traumatism either as friction or scratching may determine 
the formation of lines of papules in other directions, the most 
striking example being Lichen moniliformis. The lichen 
papules may also form as circles—Lichen planus annularis— 
the rings being } to ? of an inch in diameter. Lichen papules 
may also arrange themselves in bands, sometimes extending 
down an entire limb. Crocker quotes several cases in which 
Lichen planus papules followed the course of nerves, and 
thinks these cases are interesting in confirming the influence of 
the nervous system on the distribution of Lichen planus, and, 
as many think, of its actual production by some nerve 
disturbance. 

Crocker believes that bulla may occur in Lichen planus 
quite irrespective of the administration of arsenic. He mentions 
that both Kaposi and Leredde have had cases in which the 
bullz have been present from the commencement. As to the 
pathology of Lichen planus, Crocker sums up the matter by 
saying that while a diminished resistance of the nervous system 
was a strongly predisposing factor in probably the majority of 
cases, we cannot at present explain the pathology of Lichen 
planus. 


* * % 


ee considers that for the general surface of 
the skin, moderate friction is better than soap, and that the 
loofah used with discretion forms the most appropriate flesh 


brush. He says cold water was intended as the habitual tonic 
and detergent. That in some cases it may be continued till 
very advanced age is proved, he thinks, by the case of 
Mr. Samuel W ood, of Reading, ‘who only began a cold bath in 
the open air when 65, and at go still took it, ‘breaking the ice in 
winter, and expressing his conviction that he owed much of his 
good health to the practice. The stimulation caused by friction 
in the bath with the rough fibrous structure of the loofah both 
hastens and heightens the subsequent reaction, while the 
employment of a moderately rough towel on leaving it increases 
the good effect. Jamieson says that observation has convinced 
him that the systematic quotidian stimulation of the integument 
by cold bathing, as suggested above, can retard the wasting of 
the cutaneous capillaries, can delay the advent of anazmia of 
the skin, so marked a feature of the aged, and can defer in some 
degree premature canities. He says that much of the soap 
used for toilet purposes contains more or less free alkali, and 
thereby emulsionises the protective oleaginous ingredient of the 
epidermis, and so in a manner does away with it. Soap as 
usually met with is not an unmixed advantage. Superfatted 
neutral soaps are, according to Jamieson, an immense stride in 
the right direction, and he thinks it is well also to learn that 
they contain no cocoanut oil, as, if so, they are not a proper 


1 Edinb. M. F., 1900, N.S. viii. 510. 
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skin soap. He says distilled rain or river water constitutes 
perfection. Hard water, from its containing lime, acts dele- 
teriously on the skin. Bran, oatmeal, or starch lessen the 
injurious effect of the lime salts, and are in themselves 
innocuous, hence such can frequently be mixed with the water 
with benefit. Jamieson advises the scalp to be _ periodically 
washed with a well-made fluid superfatted soap, in which the 
alkali is potash and not soda; or, in place of the soap, recourse 
may be had in warm weather to an infusion of quillaia bark in 
warm water. This contains saponin, which emulsionises the 
fatty matter and floats off the dirt. Yolk of egg is also 
mentioned as another excellent shampoo, which in like manner 
combines with the fat and renders it removable. It is suggested 
that the proper use of a hairbrush is to polish and dress the 
hair, not to remove scurf. A brush with long and fairly widely- 
set bristles should be used, not what is termed a hard and 
penetrating one. It may be advisable to employ some artificial 
lubricant, and Jamieson suggests, as the outcome of many 
observations, fresh almond oil, with the addition of a little oil of 
eucalyptus globulus, and resorcin. This oil, he thinks, is 
applicable to the beard and moustache as well, and restrains 
the propensity to become grey. In paring the nails it is advised 
that those of the fingers and thumb should be cut so as to form 
a semi-circle; those of the toes, at least of the great toes, 


almost squarely across, not deeply at the corners. After cutting 
the great-toe nails, it is well to grind down the upper free 
margin with pumice stone. This helps to maintain the nail in 
close adhesion to its bed, since in some cases it is prone to 
separate from this, and offensive epidermic matter to collect 
below. 


Henry WALDO. 


Reviews of Books. 


A Manual of Surgical Treatment. By W. Watson CHEYNE and 
F. F. BurcHarp. Part III. Pp. xvi., 305. Part IV. 
Pp. xx., 370. London: Longmans, Green and Co. 1Igoo. 


We have already referred to the general scope and excellent 
character of this work. Part III., which is devoted to diseases 
of bone, fractures, and amputations, is of the same standard of 
merit as the previous volumes, and is an eminently useful work 
to the surgeon and general practitioner. 

We are glad to see that the fact that so-called ‘ acute 
necrosis” may be recovered from without any necrosis at all, even 
when the periosteum is extensively stripped up from the bone, 
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is clearly recognised by the authors. The free opening up of 
the medulla, in cases in which there is suppuration there, is 
recommended, and is of course clearly indicated ; but we are left 
very much in the dark as to the diagnosis of this condition, and 
as the authors very truly point out, if healthy medulla is opened, 
it may become infected from the pus between the periosteum 
and the bone. In the treatment of pyzemia following acute 
suppurative osteitis, if a thrombosed vein can be found, it is 
recommended that it should be ligated above the thrombus; but 
if no such thrombosed vein can be found, that the limb should 
be amputated. But why not ligate the main vein of the limb if 
the veins of the affected bone open into it, rather than amputate 
the limb, even if no clot can be found in it or its accessible 
branches? We hardly think amputation called for in cases of 
acute suppurative osteitis complicated by suppuration in the 
neighbouring joint, as we have seen several cases of recovery 
after free drainage of the joint, though it may be left rather stiff, 
and possibly the growth of the limb may be interfered with if 
the epiphyseal line should be attacked, as it probably would be 
in such a case. 

We do not consider that the description of the displacement 
in fracture of the middle of the clavicle is very clear. There is 
no definite statement as to the position of the inner end of the 
outer fragment, only the shoulder and outer fragment are spoken 
of. In the treatment of this fracture we are glad to see an 
axillary pad is recommended as an addition to Sayer’s 
method in all cases, so that the displacement inwards of the 
outer fragment is better corrected. 

The desirability of using massage and early passive move- 
ments in fracture is, as we might expect, discussed, and we are 
advised not to adopt the possibly risky method of certain French 
surgeons in discarding the use of splints, but in many cases of 
fracture to temporarily remove splints and begin massage and 
passive movements very early. We must say that even this 
suggestion seems to us a little risky, as we should fear the 
possibility of imperfect union; but we feel sure that splints 
should be dispensed with at the earliest possible moment we 
can feel assured of union, and massage and passive movements 
very thoroughly used. 

The reasons given for operation in all recent fractures of the 
patella are certainly very clear and powerful. The authors 
prefer the open method of operation, rather than the various 
subcutaneous ones. 

The section of the book dealing with amputation is one of 
much value. The desirability of substituting irregular amputa- 
tions for the set forms in cases of injury, so as to save every 
available inch of tissue, is strongly impressed on the reader, 
particularly in amputations about the hand and foot, and the 
need for stitching the divided tendons to the portion of the 
carpus and tarsus retained, is emphasised. It is pointed out 
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how seldom such operations as Lisfranc’s and Chopart’s amputa- 
tions can be performed in the living, though so frequently 
practised in classes of operative surgery on the dead body and 
given to students in examinations in operative surgery. 


Part IV. is not only one of the largest but also one of the 
most valuable of the series, for it contains the chapters on 
tubercular disease of joints, a subject on which Mr. Watson 
Cheyne has long been regarded as an authority. We have, in 
fact, in these chapters much of the valuable information given in 
his work on the treatment of these affections, and we are glad 
to see some additional pictures are given. 

The whole volume well maintains the high standard of 
excellence and utility which all the previous volumes possess. 
On account of its size, it demands a somewhat longer notice. 
We have not seen such useful illustrations of the methods 
employed in reducing dislocations in any other book. They are 
a great aid to the description of the manipulations; and the 
pictures of the anatomical relations of the head of the humerus 
in the various stages of Kocher’s method of reducing dislocations 
of the shoulder are a valuable addition to the book. 

We are glad to find a very good account of a disease about 
which nothing has been written in English text-books of 
surgery—so-called papillary synovitis of the knee-joint. It is 
very doubtful if it should be called synovitis at all, as its 
inflammatory nature is uncertain. We find great overgrowth of 
the processes of synovial membranes, so that the thickened 
fringes may be felt on palpation of the joint. 

It is unfortunate that displacement of the semilunar carti- 
lages should be twice treated of (p. 65 and again p. 224), 
especially as the instructions given for its treatment differ 
somewhat in the two places. 

The question of the advisability of excising spina bifida is 
carefully considered, and the authors regard the operation as 
one to be preferred to the injection of Morton’s fluid in many 
cases. The authors themselves allow that it is impossible to 
exclude the presence of nerve elements in the sac, and yet they 
make the presence or absence of such elements an indication for 
treatment. It is this difficulty in determining the absence of 
nerve elements in the sac which makes many surgeons hesitate 
to excise these tumours in cases in which the signs of such 
inclusion are absent. Dissecting out the nerves and returning 
them into the spinal canal may, as the authors say, be a very 
difficult matter: and this may be so even if a part of the sac- 
wall is left attached to the cord or nerves, and returned into 
the spinal canal with it. The novel proceeding of grafting the 
scapula or skull-bone of a rabbit over the opening in the arches 
is mentioned. In describing the treatment of spina bifida by 
the injection of Morton’s fluid, in order to prevent leaking, we 
are advised to turn the infant on its face or side for a short time. 
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Surely our great object should be to prevent the passage of the 
fluid into the spinal canal. 

We are not surprised to see that the authors do not consider 
laminectomy advisable in the ordinary form of the fracture- 
dislocation of the spine, but we are rather surprised to find it 
stated that ‘if the paralysis is partial, and judging from its 
graduai increase, and the irritative symptoms accompanying it 
at first, is probably due rather to pressure by blood-clot than by 
bony fragments, . . . it is well to perform laminectomy at 
once.” If the pressure is from hemorrhage, the probability 
is the haemorrhage is in the cord itself, and the clot cannot 
be removed by operation. Moreover, if any displacement 
of the vertebrae is present, we doubt very much if the 
symptoms described would indicate hemorrhage rather than 
bony compression. It seems to us that only the gradual 
increase would be suggestive of hemorrhage. What are 
meant by ‘‘irritative symptoms,” and why should they be 
present it haemorrhage rather than in pressure on the cord and 
nerve rocts? Then again, we entirely disagree with the authors 
when they say that signs of improvement in the paralysis are an 
indication for laminectomy. We suppose their idea is that if 
improvement occurs it is evident that the cord has not been 
hopelessly crushed at the moment when the displacement 
occurred, and, therefore, that the persisting pressure, rather than 
the initial crushing, is the cause of the paralysis, and may be 
removed by laminectomy. But surely, if improvement begins, 
it may encourage us to hope that recovery may take place with- 
out any laminectomy at all. We have lately had under our 
care a case of fracture-dislocation in the upper dorsal region 
(with quite distinct displacement) in which the power and 
sensation gradually returned, and the patient was able to walk 
about again, though with a certain amount of spastic rigidity 
in the lower limbs. 


Appendicitis; its Pathology and Surgery. By Cuarvtes Barrett 
Locxwoop. Pp. ix., 287. London: Macmillan and Co., 
Limited. Igor. 


The thoroughness of the author in his well-known metnods 
of aseptic surgery, and his excellent work, in conjunction with 
Mr. Rolleston, on the anatomy of the vermiform appendix, and 
the fossz in its neighbourhood, show him to be well fitted to deal 
with the subject of appendicitis. 

The pathology of this condition, as described in the present 
volume, leaves little to be desired; but this very fact constitutes 
at once the strong and the weak points in Mr. Lockwood’s 
method of dealing ‘with the subject. 

It has led him to adopt a somewhat lengthy classification of 
the disease on a pathological basis, which, “though scientifically 
correct, is not very helpful to the clinician, who, when brought 
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in contact with a concrete case, is scarcely capable of dis- 
tinguishing “appendicitis with ulceration of the mucosa and 
bacterial invasion,” or ‘appendicitis with lymphangitis and 
lymphadenitis,” from many of the other pathological conditions 
mentioned by the author; and, moreover, the method of com- 
menting on the clinical history, morbid anatomy, and morbid 
histology of each of the illustrative cases is, as he himself admits, 
‘tedious and full of repetition.” 

This is the weak point to which we have referred—the 
obscuration of the clinical aspect by pathological considerations, 
and the work is in consequence of more value to the pathologist 
than to the operating surgeon. 

We would, however, bear witness to the painstaking research 
that is evident throughout the book, which is destined to take a 
place in the forefront of the voluminous literature of the subject 
of which it treats. 


Cerebral Science: Studies in Anatomical Psychology. By 
Watiace Woop, M.D. Pp. 128. London: Bailliére, 
Tindall and Cox. Igot. 


The author endeavours to show that we must study the 


brains of animals if we are to arrive at a knowledge of the 
composition of human nature, and in his preface he indicates 
the chief aim of the book, which culminates in “ Ethology: 
how to regenerate man, how to make the better man and the better woman, 
how to build the new body, the new brain, and the new city, how to 
shape the new world. . . .” The hautes études for the new 
century are astronomy, botany, aerostation, and cerebrology: 
there is enough to do—‘ Laboreimus.’ 

Further (p. 22), we are told that ‘“‘the seven wonders of the 
cerebral world are the mental jaws of the tiger, the mental ear 
of the cat, the mental eye of the ape, the anthemion of the ox, 
and in man the high front, the speaking lobe, and the Rolando 
lobe.” The views of the author are too fantastic for any 
analysis and too condensed for any epitome; but the book 
contains most original ideas and suggestions which will set other 
gyri into unwonted activity in new realms of characterology, 
cerebrology, gyrology, psychometrology, and so on. 

The author’s psycho-dynamo goes much further in the 
direction of psychical localization than has been dreamt of by 
Ferrier; and the volume concludes with a comparison of the 
herbivorous, the carnivorous, and the omnivorous order of brain 
—say, the type taurus, the type leo, and the type homo. 

To the primate the Maker “has given light, mildness, and 
dexterity; and to the magnate, with these as a foundation, He 
has added the lobules of the agape and the nous, the eidos and 
the logos.’” We have scarcely yet learnt even the alphabet of 
this new science. 
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Diseases of the Thyroid Gland. Part I.—JMyxedema and 
Cretinism. By Grorce R. Murray, M.D. Pp. viii., 112. 
London: H. K. Lewis. 1900. No one can speak with greater 
authority on the subject-matter of this little monograph than the 
distinguished author. Some of the contents have already ap- 
peared in print, for nearly the whole of the Goulstonian Lectures 
on the pathology of the thyroid gland have been incorpo- 
rated in the volume, as well as some extracts from Dr. 
Murray’s article on ‘‘ Diseases of the Thyroid Gland” in the 
Twentieth Century Practice of Medicine. Nevertheless, many 
practitioners and students will be glad to have these 
writings in a collected and expanded form. The work is a com- 
plete and convincing description of myxcedema and cretinism, 
and their treatment. We note that Dr. Murray favours the use 
of thyroid extract, either in the form of the liquid extract, the 
dry extract, or of the fresh gland itself, rather than thyroidin or 
other preparations which have been put forward as the active 
principles of the thyroid gland tissue. We strongly commend 
the book as a complete and moderate statement of what may be 
done by the timely exhibition of thyroid gland tissue in suitable 
conditions. 


The Norfolk and Norwich Hospital, 1770 to 1900. By Sir 
Peter Eave, M.D. Pp. 253. London: Jarrold & Sons. 1goo. 
—This very complete record of the history of a large provincial 
hospital, from its foundation in 1771 to its demolition and 
rebuilding in 1883, with a further account of the present hospital 
up to the present date, contains much information of great 
interest, not only locally and to its own staff, but to all who are 
concerned in the management of hospitals elsewhere. Amidst 
the controversies surrounding the question of the representation 
of the medical staff on the board of management, the author 
gives us the information that ‘at the present time, not only is 
‘the advice of the Honorary Medical Staff very frequently asked, 
and their presence at the Weekly Board welcomed, but the whole 
of their number are ex officio members of this Board, and four of 
them (elected annually by themselves) have votes upon it. Whilst 
at the same time the Honorary Consulting Officers are Life Mem- 
bers of the Board, with all privileges.” The hospital has mani- 
festly not suffered from so large and liberal a representation of 
the working staff, whose presence, when time can be spared from 
their more active medical and surgical duties, cannot fail to be of 
assistance to the lay governors. The present hospital occupies 
an area of eight acres, just outside the city: it is built on the separ- 
ate pavilion principle, connected by corridors, and two-storied. 
The hospital is built for and contains 214 beds; each of the large 
wards has 24 beds, and there are eight of these. The flooring 
is of pitch-pine, and the whole hospital is lighted by electricity. 
The annual expenditure amounts to nearly ten thousand pounds. 
Patients are admitted by letter of recommendation, but we are 
glad to observe that the laws upon this point are liberally inter- 
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preted, inasmuch as the ‘number of in-patients admitted without 
recommendations was, last year, 600, as against 932 recom- 
mended by subscribers.” We hold strongly to the view that 
urgent cases demanding active surgical treatment should not be 
required to exhaust themselves and their friends in the search 
for letters of recommendation, when the case itself is a sufficient 
and obvious recommendation, and is so recommended by any 
member of the surgical and medical staff. We congratulate the 
author on his excellent account of an institution on which every 
care has been expended to make it as complete and efficient as 
is possible, which has a notable history extending considerably 
over a century, and which will compare well with the hospitals 
of the new century for many years to come. 


Lessons in Elementary Physiology. By THomas H. Huxtey, 
F.R.S. Enlarged and Revised [Fifth] Edition, [by M. FosTEr 
and S. Lea.] Pp. xxiv., 611. London: Macmillan and Co., 
Limited. 1900.—For many years after the first appearance of 
Huxley's Physiology in 1866 it continued to rank as one of the 
standard text-books on the subject. Its popularity may be 
judged of by an inspection of the long list of reprints appearing 
since the first edition was published. The fourth edition 
appeared in 1885. Since that time physiology has made 
enormous strides, and it speaks eloquently for the merit of a 
book that it should still be found useful when thirty-five years 
old, even when dealing with a rapidly growing science. But the 
book itself is an altogether exceptional one. It was written by 
a man who was at once an enthusiast and a master; indeed, it 
is not too much to say that Huxley was the very founder of 
scientific biology in this country. And so the master’s book 
has continued in use till to-day; and now that the whole of the 
science has changed so greatly, the task of preparing a new 
edition has been entrusted to the hands best qualified in 
England to carry out the work. The old familiar form of the 
**lessons”’ has been preserved, and the simple form of exposition 
which appealed so forcibly to young students still appears, but 
the whole has been brought up to date and many new illustra- 
tions have been introduced. We may perhaps best express our 
opinion of the book by saying that if we had our way every 
student of physiology would be made to read, mark, learn, and 
inwardly digest Huxley’s ‘‘lessons”’ before proceeding to the 
study of a more ambitious work. 


Cyclic Albuminuria. By G. A. SuTHERLAND, M.D. Pp. 
vii., 63. London: The Medical Publishing Company, Ltd. 
1900.—This is a useful monograph on a subject of interest for 
life assurance as well as on scientific grounds. True cyclic 
albuminuria (Pavy’sche Krankheit) is not the only form of 
functional albuminuria known, but it is the most common type 
in early adult life. The discussion is based on fifteen cases 
minutely watched by the author, who reviews much of the 
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literature which has grown up on the subject since the disease 
was defined by Pavy i in 1885. He does not believe that it is 
the result of a previous nephritis, but rather due to a condition 
akin to lithemia, and comparable to the intermittent albu- 
minuria seen in Graves? disease, where also some toxin probably 
exists in the blood. Casts and other evidence of nephritis are 
absent, and albumen itself is absent so long as the patient 
remains in bed, but appears soon after rising and declines 
during the afternoon. On the whole he finds no evidence that 
the affection is an early stage of or leads to Bright’s disease, 
though there are few facts known as to the final history of 
these patients. The sufferers are probably neurotic, and a 
quiet, healthy life is advisable for them, free from anxiety and 
strain. When accepting them for insurance it is at present 
necessary to be sure that the albumen has disappeared alto- 
gether, and that there is no evidence of cardiac or renal 
changes and no history of scarlatina. 


Heart Disease in Childhood and Youth, By Cuartes W. 
Cuapman, M.D. Pp. tor. London: The Medical Publishing 
Company, Limited. 1g00.—The subject of cardiac disease in 
children is an important one. This book is, however, more a 
collection of cases than a work upon this subject. Collections 
of cases always possess a certain value, and this collection 
possesses some cases of interest, but not many that seem to call 
for special comment. In one a systolic apical murmur is 
described which ‘“*came and went” without apparent cause. 
We can hardly believe that this was endocardial. Much of the 
advice given is sound common sense, but the book can scarcely 
be said to throw great light upon cardiac disease in children. 


Practical Uranalysis and Urinary Diagnosis. By Cuartes W. 
Purpy, M.D. Fifth Edition. Pp. xvi., 392. Philadelphia: 
F. A. Davis Company. 1900.—This book has so quickly reached 
a fifth edition, and we reviewed it so recently, that it is not 
necessary to say more than that it retains its chief features, but 
has been thoroughly revised, and, in our opinion, much 
improved. The tests for albumin are given more fully, and ina 
more satisfactory manner: the four tests which the author 
considers most useful are given in large, the others in small, 
type; but it would be useful to the beginner if the author would 
indicate clearly the exact order in which the tests should be 
employed in order to use them in the most scientific way. The 
author has further developed his method of estimating albumin, 
chlorides, phosphates, sulphates, and other bodies in the urine 
by means of his electrically-driven centrifuge, and claims for it 
accurate quantitative results if his directions are followed out. 
The method is rapid and simple, and would seem to be a great 
improvement in these respects on the more tedious methods of 
quantitative analysis in general use. A description of the 
microscope which has been added seems to us now-a-days an 
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unnecessary addition to a book on the urine, but the section on 
the method of microscopic examination of urinary sediments 
will be found useful to the student, and a paragraph might be 
added with advantage on the best method of making permanent 
preparations of sediments. On page 368 the pulse in chronic 
Bright’s disease is said to be * full, hard, and unresisting to the 
finger :”’ surely incompressible is the word meant. We can only 
say again that the book is a good practical guide to the subject, 
sufficiently illustrated, and fully deserves the success it has 
gained. 


Records from General Practice. By J. Kincston Barron. 
Part II. Pp. 85—208. London: John Bale, Sons, and 
Danielsson, Ltd. tgo1.—We can recommend this book to 
anyone wishing to while away an odd hour with light medical 
reading. The author chats pleasantly of cases he has met with, 
and of remedies that he has found useful, etc.; but when it 
comes to accepting the deductions he draws from his experience 
—or rather the impressions that he has formed as he pursued his 
practice—it is quite a different matter, for some of his 
conclusions are founded on very insufficient data and are 
certainly not above criticism. 


American Medicine. Vol. I. Nos. 1 and 2. tgor. Edited 
by Georce M. Goutp. Published Weekly. Philadelphia: 
American Medicine Publishing Company.—The editor’s name 
is alone a guarantee that this new weekly medical journal is 
worthy of American medicine, and we desire to give a cordial 
welcome to our new contemporary. The journal is founded, 
owned, and controlled by members of the medical profession in 
America, and the two numbers before us contain many very 
practical yet scientific articles, mostly by physicians or surgeons 
with whose names we are already familiar. It is freely illus- 
trated, and the printing and editing leave little to be desired. 
Notwithstanding the fact that amidst numberless medical 
journals hailing from America there are already several which 
take the highest rank in the world’s literature, we believe that 
American Medicine will take a foremost place and be widely read, 
for it has distinctive features and is well suited to the daily 
wants of busy practitioners. 


How to Avoid Tubercle. By Tucker Wisk, M.D. Third 
Edition. Pp. 24. London: Bailliére, Tindall & Cox. 1900.— 
This, the third edition, has grown considerably larger since our 
former notice. We find that the cat and dog are still allowed 
to remain, but must be “ properly fed and looked after, and in 
case of suspected illness sent off at once to the veterinary 
surgeon.” The author still advises that the sputum shall be 
thrown down the w.c. Why should it not be burnt, and so 
once for all effectually destroyed? We notice that the habit of 
spluttering in conversation should be cured without loss of time. 
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The Harveian Lectures on Prognosis and Treatment of 
Pulmonary Tuberculosis. By Rospert Macuire, M.D. Pp. 48. 
London: Bailliére, Tindall and Cox. 1901.—This reprint from 
The Lancet of December, 1900, contains the latest views on the 
foundations for prognosis, and reviews the various methods of 
treatment in vogue. The author concludes with a preliminary 
announcement on the intra-venous injection of formic aldehyde, 
from which he expects great results, if his experiments on 
himself do not put a stop to his investigations. 


An Index of Symptoms. By Ratpo WiNNINGTON LEFTWICH, 
M.D. Second Edition. Pp. xvi., 267. London: Smith, Elder 
& Co. 1g01.—One feels sorry, on looking through this work 
carefully, that it is not likely to be one of much use to the student. 
The enormous trouble which it must have taken to compile is 
at once evident. It is made up of long lists of diseases under 
every conceivable symptom. There are about 240 double- 
column pages of these. ‘General wasting’ may be due to one 
of 55 diseases; ‘* pallor of the face”’ to 48; ‘‘headache”’ to 110, 
and soon. There is no doubt, therefore, that the list is com- 
prehensive. One might also safely say that almost nothing has 
been left out. If a diagnosis is to be made ina mechanical way, 
by someone who knows almost nothing of medicine, then to 
them the book may be recommended ; but otherwise, it would 
probably be an unprofitable labour to try and elucidate a case 
by its means. It is so often not merely the symptom that is of 
importance, but the conditions under which that symptom 
arises—as for instance, the age and sex of the patient, the 
degree and variety of the symptoms, and so on; but there is 
nothing here to show any such distinction. The idea is good, 
and some day this work as a pioneer may bring forth fruit, but 
at present it has mostly run to leaves. 


Arsenical Poisoning in Beer Drinkers. By T. N. Ketynack, 
M.D., and Wituiam Kirksy, F.L.S. Pp. xii., 125. London: 
Bailliére, Tindall and Cox. 1g01.—This book gives a careful 
account of arsenical poisoning as met with in the recent out- 
break in the North of England. It opens with a short history 
of the epidemic and the persons chiefly affected by it; then 
follows a full description of the symptoms produced. The skin 
lesions, from their extent, number and intensity, are worthy of 
special notice, and are illustrated by some good plates. Two 
other points to be remarked upon are the severity of the sensory 
disturbances in this form of neuritis and the frequency of 
herpetic eruptions. There is, however, probably no danger that 
a case of arsenical poisoning will be overlooked for some time 
to come. The authors seem to establish the fact that many 
people moderate in the use of alcohol were affected, and that 
the outbreak was by no means confined to topers. It seems in 
the light of this occurrence that the views held as to the 
pathology of alcoholic neuritis will require careful sifting. The 
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book has a chemical section on the tests to be employed for the 
detection of arsenic in beer, and concludes with a useful biblio- 
graphy. Those who desire a clear account of the effects of 
arsenic can be recommended to read this book; the illustrations 
are good, and help to elucidate the clinical descriptions. 


Surgery: its Theory and Practice. By WuLtiAM JoHNSON 
WatsuHam. Seventh Edition. Pp. ix., 953. London: J. & A. 
Churchill. 1900.—When a work has reached a seventh edition, 
it is, perhaps, less open to criticism than a first edition. “ Wal- 
sham” has become a big book in a small compass, and its 
utility has suffered by the inclusion of much out-of-the-way 
matter to the exclusion of adequate detail on important subjects. 
Thus, amputations are described in an appendix of eight pages 
with only five illustrations, whilst four illustrations are given to 
the reduction of dislocations of the hip by pulleys—a method 
which we doubt is ever employed in the present day. Mal- 
gaigne’s hooks for fractured patella are deemed worthy of 
illustration to impress the student’s mind. We doubt whether 
bleeding from an artery in its continuity should be treated by a 
“thorough trial” of ‘pressure applied at the seat of wound” 
(p. 128) before resorting to ligation; or that the average man should 
resort to Davy’s lever to compress the common iliac per vectum ; 
or that ligation of the brachial artery, or of the radial in its upper 
third, can be adequately described in six lines (pp. 314, 315). 
‘‘Looseness of the capsule” (p. 444) can hardly explain the 
frequency of dislocations of the shoulder. We were not aware 
that the “coronoid process is often fractured” (p. 452) in dis- 
locations at the elbow-joint, and we think the advice, ‘“‘ Passive 
movements should be cautiously begun about ten days or a 
fortnight atter the injury” (p. 454) to be unwise conservatism. 
In cases of acute intestinal obstruction it is stated “ nothing 
whatever should be given by the mouth”’ (p. 703) ; a few lines 
later, it is said ‘‘a pint or so of hot water may be given” (p. 705). 
We regard as dangerous the recommendation “to explore the 
sinus and remove the appendix when a fistula persists after 
operation for suppurative appendicitis ; and to dilate strictures 
of the rectum by bougies without a word of caution being given 
(p. 767). The skiagraphic additions are excellent, with few 
exceptions. The illustrations are numerous, generally good, 
but a few are poor. Fig. 321 is particularly unhappy. Laryn- 
goscopy there appears Jike the administration of a dose of 
jalap to an ,unappreciative recipient. On page 376 ‘aseptic 
pneumonia” should read “a septic pneumonia.” On the whole 
there is much to commend, but a great lack of proportion in the 
book. 


Vasectomy and Urethro-Stenosis. By RecinaLtp Harrison. 
Pp. 68. London: J. & A. Churchill. 1g00.—This book is 
simply a reprint of papers which have been contributed by the 
author to the Lancet, and of a report to the International 
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Medical Congress of 1g00 on “ Urethro-Stenosis.” Throughout 
the work the personal element is strong, and it culminates in a 
catalogue of the author’s published works and papers, 
occupying eight pages, which we think out of place in a book 
of this kind. We presume “ The Use of the Ambulance in 
Civil Practice” has no conceivable connection with enlarged 
prostate or stricture. 


Diseases of the Tongue. By Henry T. Butriin and WALTER 
G. Spencer, M.B. Pp. 475. London: Cassell & Company 
Limited. 19g00.—Fifteen years have elapsed since Mr. Butlin 
first presented us with his excellent manual on this subject. 
During this interval the knowledge of diseases of the tongue has 
greatly increased, and the author speaks with a more authori- 
tative voice upon questions which have been answered by a 
ripened experience. This is perhaps most noticeable in the 
excellent chapters dealing with the early manipulation of cancer 
and the operative treatment necessary for the complete eradica- 
tion of the disease. Mr. Butlin admits that there is yet much to 
learn of the relationship between cancer of the tongue and the 
lymphatic glands in the neighbourhood, but he rightly insists on 
the desirability of clearing out the glands i in the anterior triangle 
subsequent to the removal of the ‘local malignant growth. ‘In 
the preparation of this second edition he has been ably assisted 
by Mr. Spencer, who is more particularly meagan for the 
chapter on the anatomy of the tongue and for much of the more 
recent pathology. The book contains some very good chromo- 
lithographs, and though arranged on the same general lines as 
the former edition, must be largely regarded as a new work. 
The authors are to be congratulated upon the production of a 
standard treatise of an exhaustive and original character. 


The Goulstonian Lectures on Typhoid Bacillus and Typhoid 
=e By P. Hortron-Smitru, M.D. Pp. 10g. London: ee A. 
Churchill. 1900.—These lectures afford a full résumé of the 
reece ae knowledge of the bacteriology of enteric fever. 
The first is devoted to a description of the life history of the 
organism and its distribution in the body. The second deals 
with the varieties and complications of the disease, and the 
third with a critical survey of Widal’s reaction. The author 
lays especial emphasis upon the infective nature of the urine in 
enteric fever, and on the value of urotropin in securing its 
sterility. The appendix, detailing cases of typhoid bacilluria 
and cystitis, will well repay study. 


Angioma, and other Papers. By the late Joun Du — 
Edited by James Hopspon. Pp. xvi.,177. Edinburgh: Oliver 
and Boyd. t1900.—It is refreshing to read these interesting 
papers by one who is described as ‘‘a manly man—broad-minded 
and whole-hearted.’’ The papers on angioma and on electro- 


lysis in aneurysm are particularly worth reading; the former 
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illustrating the author’s powers of observation, and the latter 
the results of a well-balanced enquiry into the value of electricity 
in the treatment of aneurysm. 


The Extra Pharmacopmwia. By Witiiam MarTINDALE and 
W. Wynn Westcott, M.B. Tenth Edition. Pp. xxxii., 688. 
London: H. K. Lewis. 1go01.—It is only two years since we 
were called upon to notice the ninth edition of this indispensable 
volume, which grows steadily larger, and contains the names of 
far more drugs” than are needful for the patients who wish to 
take them. Abstracts have been incorporated from the Indian 
and Colonial addendum to the B.P., 1898, as also from the 
formulary of the British Pharmaceutical Conference. One 
rarely fails to find any information which may be sy and 
the book must be a constant companion to the dispensing 
chemist as well as to the physician who prescribes. 


Manuali Hepli. Mirano. 1901.—These manuals are indi- 
vidual factors in a series of 700 Manuali Heepli, which collectively 
constitute a vast encyclopedia of science, letters and arts, the 
largest which has yet appeared in Italian. Ona much smaller 
scale, the red-cover series in England, published by Messrs. 
Cassell and Co., are a similar group to the white-covered manuals 
published by the enterprising firm of Ulrico Heepli, at Milan. 

Igiene della bocca e dei denti. Del Dott. Lupovico Couttiaux. 
Pp. x1il., 300.—This little manual on the Hygiene of the mouth 
and teeth is very complete in itself. The mouth is taken in the 
different stages of dentition; the order of eruption, the various 
anomalies, and the more important points in anatomy and 
development are dealt in turn. 

Without going into minute details of surgery, each disease 
is mentioned, and the principles of treatment indicated, and the 
rationale of the procedure explained. 

The book is one which would well bear translating, and 
would be very useful for a student or general practitioner; and 
the subject is ‘daily becoming of increasing importance, inasmuch 
as it is now believed that a neglect of the mouth is the b eginning 
of many alimentary and blood diseases. 

L’assistenza dei pazzi nel manicomio e in famiglia. Del Dott. 
A. PieRACCINI, con prefazione del prof. E. Morsetui. Pp. xvi., 
262.—The care of the lunatic in asylums and at home. In the 
preface, Prof. Morselli points out the importance of regarding 
these cases as medical patients, and not merely as social 
prisoners ; he expresses the opinion that, with proper treatment, 
the percentage of recoveries is increased. The first chapter 
defines very clearly and in simple language the different 
manifestations of lunacy, such as impulse, delusion, etc. The 
next few chapters detail the various departments of an asylum, 
and explain how they should be managed, with sections for 
melancholics, suicides, etc. 

Rather more explicit is the article on the Infirmary. Finally, 

18 
Vou. XIX. No. 73. 
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a chapter explains concisely how a patient can best be controlled 
in a private house. 

The whole is very pleasant reading; it is quite suprising 
how much has been got into the space. For anyone, this 
manual should prove interesting and useful. 

Manuale di Chirurgia Operatoria. Del Dott. R. Steccuie A. 
GaRDINI. Pp. viii., 322.—This is an excellent little manual. It 
does not treat of all the major operations of surgery, but of most 
of the more ordinary. It is well up to date and clear and concise. 
The anatomy of each operation is made a great point of, and the 
indications for the various operations are briefly indicated. The 
arrangement of the book is such as is usual in works on operative 
surgery. We rather take exception to Fig. 17, as certainly in 
England the director is no longer used by modern surgeons for the 
purpose indicated. We think the operation of Mikulicz might 
well have been omitted in a small book of this kind, and it seems 
a pity that no mention is made of ovariotomy or hysterectomy. 
A number of operations are described for the radical cure of 
femoral and inguinal hernia, and a verv radical operation is 
recommended for removal of the breast for cancer. The surgery 
of the kidney is dealt with rather briefly. Excision is mentioned 
as a course to follow when possible in dealing with fistula in 
ano, and also as a modification of Wheelhouse’s operation for 
stricture of the urethra when that operation is indicated. On 
the whole, so far as it goes, this book is a nice, compact little 
work, containing a great deal of information in a small space. 

Manuale del Massaggio. Del Dott. Romoto Majnoni. Pp. 
xil., 179.—After a brief description of the technique of massage, 
this manual gives the treatment of diseases of the joints and the 
muscular and nervous systems. To gynecological massage is 
allotted a short chapter, illustrating the different kinds of 
manipulations in cases of chronic metritis, retroflectio and 
prolapsus uteri, and others. A somewhat more detailed 
description is given to the treatment, by means of vibrations, 
of certain affections of the mucous membrane of the nose, 
pharynx, and larynx. This mode of treatment, introduced, 
or at least made more generally known, by the Austrian 
physicians, Braun and Laker, is recommended in cases of 
different forms of rhinitis, in chronic pharyngitis and laryn- 
gitis. It is applied by means of sounds, and the vibrations 
are produced either by contraction of the arm-muscles of 
the operator, cr a special vibratory apparatus. The end of 
the sound is generally wrapped in cotton-wool, soaked in some 
medicinal drug suitable for the case in question, so that the 
treatment cannot be said in every case to be purely mechanical. 
The book contains numerous illustrations. 


What to Do in Cases of Poisoning. By Wittiam MurreELt, 
M.D. Ninth Edition. Pp.290. London: H.K. Lewis. 1900.— 
The eighth edition of this popular handbook was exhausted in 





REVIEWS OF BOOKS. 259 


a little over two years, and it has once more been corrected and 
revised. The charm of the writer’s style has, no doubt, much 
to do with its popularity, and it must be confessed that he 
compresses within his tiny pages much information which can 
be sought for in vain from the larger text-books. In the light 
of recent denials of the toxic character of many salts of copper, 
it is interesting to find, after a reference to chronic poisoning 
from preserved peas, that the author holds it doubtful whether 
repeated small doses of copper do any harm. In support of 
this view he mentions his practice of giving the sulphate in 
nerve diseases for weeks together without any ill effects. It is 
probable, indeed, that many cases of supposed copper-poisoning 
were really due to ptomaines. The pharmacopceial substitute 
for chlorodyne is not correctly described in this book. It now 
contains ,/, grain of morphine hydrochlorate in 1o minims, and 
not ; as given on p. 111, being four times the strength of the old 
preparation. Many readers will think the doses of sulphate of 
atropine advised for hypodermic use as an antidote, such as 
sp-s'p grain, are dangerously high, in view of the many accidents 
recorded, and of its doubtful value in opium poisoning. Indeed, 
the same may be said of the half-grain injections of morphine 
and of pilocarpine. No reference to the use of strong alcohol 
in carbolic acid poisoning, and as a wash for burns from carbolic, 
is given, though very successful results from washing out the 
stomach with strong spirit have been recorded of late. Artificial 


respiration, too, should be included in the therapeutic measures 
in these cases. 


Medical Electricity. By H. Lewis Jones, M.D., being the 
Third Edition of Medical Electricity, by W. E. STEAVENSoN, M.D., 
and H. Lewis Jones, M.D. Pp. xv., 532.. London: H. K. 
Lewis. 1g00.—In this edition the subject of the utilisation of 
the current from the mains for medical and surgical purposes is 
given a separate chapter, and in an appendix there is a list of 
towns having a public electric-light supply, with some details of 
the character of the current supplied. The chapter on statical 
electricity has been re-written, the uses of the electric bath is 
treated more fully than before, and a new chapter on X-ray 
work has been added. This latter is one of the best summaries 
of the subject that we have come across, and will be of more 
use to the operator than many of the larger monographs that 
have been published, both on account of the clear explanation 
it gives of the phenomena observed, and also on account of the 
many practical hints it contains. The fact of this work having 
reached a third edition points to its being much read by medical 
electricians, and the addition of this chapter on the Réntgen 
rays cannot but materially enhance its value. 


First Aid” to the Injured and Sick. By F. J. Warwick, 
M.B., and A. C. Tunstatt, M.D. Pp. xili., 228. Bristol: 
John Wright and Co. 1901.—This will be found a useful book 
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both by teachers and students of ambulance work. The subject 
is treated more fully than in the hand-books generally used, and 
the illustrations are numerous and well executed. The chapters 
devoted to elementary anatomy and physiology, poisons and 
their immediate treatment, and the transport of sick and 
wounded, are excellent. We should, however, recommend that 
the paragraphs relating to the treatment of electric shock be 


revised, in order to effect greater security to the rescuer anda 
better chance for the sufferer. 


Selected Researches in Pathology. By ALex. Gunn AuLp, 
M.D. Pp. viii., 153. London: J. & A. Churchill. rgor. 
This record of further investigations by a working pathologist 
cannot fail to be of interest. It is a series of collected papers, 
previously published in various transactions, and revised for this 
volume. The investigations were mostly carried on in the 
laboratories of the Royal Colleges of Physicians and Surgeons. 
The most recent work is that on Pneumonia, which has but 
recently been finished: it relates entirely to the pneumococcus, 
or diplococcus lanceolatus of Fraenkel, its chemical pathology, 
and the action of its toxines in rabbits. Its importance is 
shown by the statement that ‘‘the more the organism is studied, 
the stronger becomes the ground for its adoption as the cause of 
croupous pneumonia.” It is disappointing that the serum 
treatment of pneumonia in man does not meet with more 
success. 


A Text-book of Pathology. By Atrrep SrenceL, M.D. 
Third Edition. Pp. 873. London and Philadelphia: W. B. 
Saunders & Company. 1900.—The third edition of this excellent 
text-book is slightiy enlarged. It contains twenty-three more 
pages than the first edition. ‘Two illustrations in the section upon 
diseases of the thyroid gland are also added. The additional 
matter chiefly occurs under the heading of pathologic physiology. 
The sections under this heading must be of considerable value 
to the medical student. They serve to connect the post-mortem 
room with the bedside. The book, although reaching to over 
800 pages, does not seem to us to contain any information 
unnecessary to the student; in fact, when one feels tempted 
occasionally to criticise, it is not on the ground of too great 
fulness of statement of facts, but rather from the feeling that 
one would like, here and there, more detail, or some reservation 
p:aced upon a view expressed. Any such feeling, however, only 
shows how great is the amount of knowledge now to be mastered 
by the student of medicine, and the difficulty a writer who sets 
himself the task of preparing a text-book must find in presenting 
all necessary information in a concise form. It seems to us 
that for lucid and terse, yet comprehensive, treatment of a wide 
subject this book would be difficult to improve upon. 


Archives of the Roentgen Ray. Vol. V., No. 3. March, 
1g01. London: Rebman Limited.—This number of the Archives 
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is specially noticeable, not only because it contains a most 
interesting paper by Lieut. F. Bruce on ‘* Experiences of X-ray 
Work during the Siege of Ladysmith,” but also because of a 
short account of the treatment of rodent ulcer with X-rays by 
Dr. Sequeira. It is to be hoped that the cures of this most 
obstinate disease which Dr. Sequeira seems to have obtained by 
the use of the X-rays will be permanent, and that other workers 
will meet with equal success in its employment. The reproduc- 
tions of skiagrams at the end of the number are of the usual 
excellence we are accustomed to in this periodical. 


Annales de l'Institut de Pathologie et de Bacteriologie de 
Bucharest. Vol. VI. Bucharest: Imprimerie de l'Etat. 1898. 
—Victor Babes, the well-known professor of medicine at Buch- 
arest, gives us herein an excellent instalment of very good 
work in many important directions. One of the most note- 
worthy is a contribution to the study of the etiology and patho- 
logical anatomy of pulmonary gangrene. Of great interest is 
the series of articles dealing with the bacteriology of hemorr- 
hagic septicemia, gangrene, ‘and hepatic suppuration, conditions 
which according to the author may be excited by virulent cocci, 
pseudo- diphtheria bacilli, and saprophytic organisms introduced 
to the system through tuberculous lesions, or ‘through the tonsils. 
These same lesions. may, it is stated, also be the point of entry 


for the typhoid bacillus. The attempt to make some classifica- 
tion of the streptococci, whilst not altogether satisfactory, is a 
valuable addition to our means of distinguishing certain varieties 
of this ubiquitous organism. 


Electricity in Gynecology. By Ricuarp J. Cowen. Pp. 132. 
London: Bailliére, Tindall and Cox. 1900.—While by no 
means endorsing the author’s encomiums on the use of elec- 
tricity, a method of treatment which we have found to be 
disappointing in its results, we can commend this little work 
to those who wish to study the methods of application of the 
remedy in gynecological cases. We would like to utter one 
word of warning to the reader : in comparing the use of caustics, 
the application of electricity and curettage, the author speaks 
of the application of an electrode to the uterine cavity as 
being practically safe if certain simple precautions are 
observed; we must plead guilty to entertaining an opinion 
exactly opposed to this. We presume the simple precautions— 
and no others are either necessary or useful beyond the careful 
regulation of the current—consist in asepsis. This is undoubtedly 
the truth, if we read the author correctly; but in our opinion, 
the great objection to the electric treatment is the difficulty of 
ensuring adequate asepsis in any one application. In curettage, 
on the other hand, strict asepsis will remove all the risks, and the 
operation is completed at one sitting. If however, the operator 
is not experienced in the technique of minor aseptic gynzcology 
the danger in either case is a very real one. 
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Gynecological Operations. By Skene Kern, M.B. Pp.x., 118. 
Edinburgh: Young J. Pentland. 1900.—We can recommend 
this work as a lucid and reliable guide to those gynecological 
operations which do not necessitate the opening of the peritoneal 
cavity. We nctice that although the author remarks on what 
he considers the abuse of antiseptic methods, that his own are 
not by any means wanting in thoroughness. The practice 
which he mentions of passing graduated bougies for purposes 
of dilatation without anesthesia is perhaps on the whole better 
avoided; it is difficult in most patients to render the vagina 
aseptic on account of the disagreeable character to the patient 
of the necessary manipulations. At the same time, everyone 
will agree that an unnecessary number of assistants and nurses 
should be avoided, in order to obviate, as much as possible, the 
idea of impressing on the patient that a severe operation is 
about to be performed. As regards the use of tents, we notice 
that the author does not mention the method of rendering 
them aseptic by soaking in absolute alcohol; this, in the case 
ot laminaria tents, is a most useful method. We quite endorse 
his experience of Dudley’s operation, of which he gives a most 
concise account. He might with advantage have described Tait’s 
operation for perineorraphy, and Schroeder’s trachelorraphy. 


The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXV. Edinburgh: Oliver and Boyd. 1g00.—We expect good 
and original work from the Edinburgh Obstetrical Society, and 
the high standard of work we are accustomed to is fully main- 
tained in this present volume of the Tvansactions of the Society. 
We would especially draw attention to two papers, by Drs. 
Jardine and Ballantyne, bearing further testimony to the value 
of saline infusions in the treatment of puerperal eclampsia, and 
also to Dr. Berry Hart’s paper ‘“‘On the Cause of the Differen- 
tiation of Connective Tissue in the Human Fecetus.’’ But the 
whole volume is well worth careful reading. 


Difficult Labour. New and Revised [Third] Edition. By 
G. Ernest Herman, M.B. Pp. xx., 449. London: Cassell 
and Company, Limited. 1go1.—This book is so well known 
and has attained such wide appreciation that it is scarcely 
necessary to say more than that the author has been careful 
to keep all its original features. The book has been revised 
throughout for this edition, the most important alterations 
being those met with in chapters xxviii. and xxix., which are 
devoted to Czsarean section and symphysiotomy. In the 
former chapter Dr. Herman says that when delivery is hindered 
by the presence of a fibroid, Czsarean section followed by 
removal of the uterus with the fibroid is preferable to removal 
of the ovaries. As regards the production of sterility after 
Cesarean section, he recommends removal of the body of the 
uterus, leaving the cervix, in preference to excising a piece of 
the tubes. Porro’s operation is, he thinks, one that ought 
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seldom to be performed, and that will soon become obsolete. 
Symphysiotomy, as described in this edition, is a very simple 
operation, the only instrument necessary being a sharp-pointed 
tenotomy knife; with this the symphysis is divided subcu- 
taneously. After delivery with forceps, the two pubic bones 
are pressed together and kept in apposition by means of 
strapping and a tight binder. We note that where it is 
necessary to dilate the cervix Champetier de Ribes’s bag is 
recommended in preference to the well-known Barnes’s bags. 
The clear style and arrangement of the matter throughout the 
book is everything that could be desired, while the excellent 
diagrams will be of great assistance to the student. 


Studies from the Department of Pathology of the College of 
Physicians and Surgeons, Columbia University, N. Y. Vol. VI., 
for the Collegiate year 1898-1899.—This volume consists of 
reprints of papers which have already been published in the 
current medical journals during 1898-1899 by workers in the 
above department. The more important studies issued from 
the department are brought together in this volume for conve- 
nience of reference. This seems a very good plan, as whilst all 
the papers written by the workers in the laboratory are pub- 
lished, only those which seem of especial importance are 
reprinted in this fashion. The most important article is one by 
Dr. James Ewing, entitled ‘‘ Studies in Ganglion Cells,”’ and 
occupies more than half the volume; it should be read by all 
who are interested in the pathology of the nervous system, as 
it both contains much original work and summarises the results 
of the most recent researches. 


Arzneiverordnungen in der Kinderpraxis. Von Dr. H. 
Guttmann. Dritte Auflage. Pp. 110. Berlin: S. Karger. 
1901.—This is a little book, interleaved with writing paper for 
notes, containing an account of those medicines which are 
used in the treatment of disease in children. The name of each 
drug is followed by a short description of its chemical and 
physical properties, the dose, a list of those diseases in which it 
may be given, and a few selected prescriptions. There is 
nothing quite answering to this in English, but it may be 
doubted whether the volume—exceedingly useful in Germany— 
will be of service to practitioners in England, owing to the 
difference between the German and English pharmacopeeias. 


The Syphilis of Children in Every-day Practice. By Grorce 
CaRPENTER, M.D. Pp. 112. London: Bailliére, Tindall and 
Cox. 1g01.—This little book summarises the results of 
observations of many hundred cases of syphilis in children 
in a clear and interesting way. There is ample evidence in the 
volume that the descriptions have been written, not from general 
impressions derived from seeing the cases, but from careful 
note-taking of each individual case, and subsequent collation of 
the results. This is particularly evident in the sections dealing 
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with the questions of enlargement of the spleen and liver, 
cranio-tabes, and Parrot’s nodes. One might perhaps have 
wished for more pictures; but, apart from this, the book is 
the best account in English of infantile syphilis. 


The Physical Examination and Development of Public School 
Boys. By Cecir Hawkins, M.A. Pp. 32. London: J. & A. 
Churchill. 1goo.—This paper, which was read before the 
Medical Officers of Schools Association, containing an analysis 
of statistics based upon records of over 40,000 observations 
on the height, weight, rate of growth, chest girth, etc., at 
different ages, represents an enormous amount of labour, and 
the author has produced statistics and conclusions which will 
be of value for reference and for comparison with other 
existing data on such questions, which are not over-plentiful 
and not seldom unreliable. 


The Diseases of Children. By Henry Asusy, M.D., and 
G. A. Wricatr, M.B. ‘ourth Edition. Pp. xxvi., 872. 
London: Longmans, Green & Co. 1899.—Dr. Ashby and 
Mr. Wright’s book is, we believe, the best book on the diseases 
of children written in English, and the fourth edition has grown 
in matter and bulk to a rather alarming extent. New diagrams, 
&c., have been added, all the letterpress has been carefully 
revised, and, without going too much into detail, the work is as 
complete as it is possible to make it. No book has been so 
deservedly popular, and, if possible, the new edition will be 
more in demand than the former ones. 


Transactions of the American Pediatric Society. Vol. X. 
[New York]: Reprinted from The Archives of Pediatrics. 1898. 
—Though every communication in this volume is of interest, 
there are two of special value; viz., the report on infantile 
scurvy and that on the scope and limitations of hospitals for 
infants, by Dr. Holt. The former of these is a carefully- 
compiled account of 379 cases of that rare disease that have 
been observed in the North continent, and contains much 
valuable information. We are strongly in accord with the 
remarks of the author of the latter. 


Diseases of the Eye. By Henry R. Swanzy, M.B. Seventh 
Edition. Pp. xvi., 644. London: H. K. Lewis. 1900.— 
Once more we have had the pleasure of reading a fresh edition 
of ‘*Swanzy’s Handbook of Diseases of the Eye,” and it 
really was pleasure. This is the seventh edition, and it shews 
how well the work is kept up to date that the sale of the book 
is as brisk as when the work first came out. Asa text book for 
students it has no equal, and not only no equal, but, as the 
Americans would say, ‘‘no competitor in the same street.” 
There is, as we said, much new matter: the chapter on X-rays, 
in reference to the localisation of fragments of metal in the eye, 
is very good, but, like all descriptions of this method, a little 
complicated, and hard, at first, to quite understand. We always 
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think that one practical demonstration on the subject is much 
better remembered and understood than many chapters of 
written description. The article (for we do not like to call it 
merely a chapter) on ‘‘ Ocular Diseases and Symptoms present 
in Lesions of the Brain and Spinal Cord” is the finest extant. 
It is divided into five parts, which shows how thoroughly the 
subject has been worked up. Altogether the work is a marvel, 
and we trust the gifted author may long be spared the energy 
to write many more editions. Included in the work are three 
tables prepared by Dr. Louis Werner for this book, which give 
the actions and relative values of the various mydriatics, 
myotics, and local anesthetics used in ophthalmic practice. 


Transactions of the American Ophthalmological Society. Vol. 
VIII., Part 3. Hartford: Published by the Society. 1899.— 
We have the transactions of the 35th meeting of this society 
before us, and find it a most instructive book and one that any 
society might feel proud of. One great improvement we notice 
in these American ophthalmological transactions is the omission 
of the pages and pages of wearisome accounts of vision, with 
correction by cylinders of :25 dioptre. One other alteration 
in the way of improvement we would advise; viz., a similar 
omission of the question and answer style of discussion which 
takes place after the reading of the various papers. This may 
be very instructive in its way, and doubtless when listened to is 
interesting; but it looks rather foolish in print, and is difficult to 
wade through, taking up a lot of space. 

The illustrations, though few this time, are very good, 
especially the reproductions from photomicrographs at the 
beginning. Among the more interesting cases we noticed was 
one of anterior polar cataract, illustrating a new theory of the 
formation of this opacity. The history of the spontaneous 
rupture of an eyeball, due to a sudden intraocular hemorrhage in 
an old glaucomatous eye, is, it seems, a unique one. There is 
also an article on * Uniform Test for Vision” that is worthy 
of perusal; but the picture of a modified perimeter is so 
complicated that it reminded us of nothing less than a locomotive 
that had burst its boiler, such as may be seen from time to time 
in our illustrated papers. We have had some experience of 
these complicated perimeters, and never knew one keep in order 
longer than a month—at any rate when used in hospital work. 
Still, this is a small matter, and does not interfere with the book 
being a very good one and well worth reading. 


Manual of Diseases of the Ear. By Tuomas Barr, M.D. 
Third Edition. Pp. xxiii., 429. Glasgow: James Maclehose 
and Sons. 1go1. We have on a former occasion had oppor- 
tunity of expressing appreciation of this excellent manual, and 
we now welcome the new edition, which is revised throughout 
and is in some parts re-written. 

The most important changes will be found in the chapters 
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dealing with the consequences of purulent diseases of the middle 
ear, and their operative treatment. The grafting operation 
recently introduced by Mr. C. A. Ballance is well described and 
illustrated, and the various operations of Schwartze, Stacke, 
Kiister, and others are amply dealt with. We recommend the 
work as one of the best text-books on diseases of the ear. 


Diseases of the Nose and Throat. By F. pe Havittanp 
Hatt, M.D., and HERBerT Titi.zy, M.D. Second Edition. 
Pp. xui., 605. London: H. K. Lewis. 1gor. Though larger 
than the first edition by about fifty pages, the present edition 
maintains the general scope and arrangement of the earlier 
issue. The work has been thoroughly revised and brought up 
to date, thus necessitating the re-writing of the sections dealing 
with nasal accessory sinus disease, in which progress has been 
so rapid and fruitful of late years. 

The descriptions of the various diseases is concise and clear, 
and the technique of surgical treatment is obviously the outcome 
of sound and extensive practical experience. 

Some of the half-tone blocks are so blurred in printing as to 
afford little information to beginners, and in a future edition 
should be printed on plate paper; but most of the newly- 
introduced sketches by the surgical author will convey what they 
are intended to illustrate more clearly than highly- finished 
drawings. Ina practical manual it is not always possible to 
give the credit due to original investigators, and for the most 
part such references are omitted ; but in one instance the authors 
have gone astray, for the observation on rarefying osteitis and 
formation of bone fragments by osteoclasts associated with 
nasal polypi was first described by Zuckerkandl, and has been 
figured for years in at least one English text-book on diseases 
of the nose—yet no mention of this is made, the authors 
attributing this pathological observation entirely to Lack’s 
recent study on the pathology of nasal polypi, etc. 

But, apart from these slight criticisms, we have pleasure in 
warmly commending this very excellent manual, which cannot 
fail to prove most acceptable to any practitioner or senior 
student in want of a thoroughly practical guide to diseases of 
the upper respiratory tract, and we congratulate both authors on 
the completeness and accuracy which characterises their work. 


Lectures on Nasal Obstruction. By A. Marmaduke SHEILD, 
M.B. Pp. x., 104. London: Rebman, Limited. 1g900.--This 
little work contains the substance of three clinical lectures 
delivered at St. George’s Hospital, and is illustrated by one 
excellent coloured plate and 27 illustrations in the text. The 
first lecture is on the causes and diagnosis of nasal obstruction, 
and the author’s remarks are so sensible and so marked by 
evidences of experience and judicious observation that we can 
recommend them as well worthy of close study. The second 
lecture is on the treatment of nasal obstruction. There is room 
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for much difference of opinion here; but although we by no 
means agree with all the recommendations of the author, yet 
in the main his methods are worthy of being followed. He 
speaks favourably of Asch’s operation on deviated septum, 
which he has frequently performed and here briefly describes. 
He suggests that the celluloid splint to be afterwards worn 
should not be removed for fourteen days after the operation ; 
this strikes us as an improvement on the method of changing it 
daily. For the treatment of hypertrophic rhinitis he preters 
the galvano-cautery to the application of chromic acid as 
a subsequent application to small cedematous patches. There 
is nothing new said on the subject of adenoids, but some useful 
warnings are given on some possible dangers and complications 
of the operation for their removal, and the best way of avoiding 
them. ‘The third lecture is on the treatment of nasal polypi, 
and this is perhaps the most important part of the work. The 
author believes in necrosis of the ethmoid bone as the usual 
cause of polypi, the proof of which he considers to lie in the 
feeling with the probe of bare bone far back towards the body of 
the sphenoid, and in the naked-eye appearance of pieces of thin 
paper-like bone, which after removal appear white and bare. 
He recommends the removal of the whole of the inferior and 
the anterior portion of the middle turbinate body in all severe 
‘cases of polypi, in order to allow of a thorough exploration of 
the nasal cavity, and in this respect he agrees with most 
modern operators, who now realise how difficult a matter it is 
to completely eradicate a chain of mucous polypi from the nose. 
While we do not altogether agree with the author in his patho- 
logy, yet we consider his treatment so thorough and, at the 
same time, so conservative that it may be well recommended 
and safely followed. 


Laryngeal Phthisis; or, Consumption of the Throat. By 
RicHarp Lake. Pp. g4. London: Rebman, Limited. 1901.— 
This small monograph is based on the observation and treatment 
of over 300 cases, and is mainly devoted to the description of 
different methods of treatment adopted by the author. A few 
preliminary remarks on predisposing causes are followed by a 
brief statement of bacteriological investigations of the nasal 
mucosa by Dr. J. J. S. Lucas, which tend to show that the 
noses of tubercular patients swarm with micro-organisms of 
various kinds, mainly staphylococci, streptococci, and diplococci, 
and only rarely reveal the presence of tubercle bacilli. In 
discussing the semeiology, the author lays stress on a point that 
is too often ignored; viz., that “the want of phthisical signs in 
‘deeply-seated disease of the lungs, and thus the erroneous 
impression obtained of the state of the chest in phthisical 
patients, with obstructive disease of the larynx, often 
‘complicates the diagnosis,’ and “it takes a wide experience 
in the examination of the chest to estimate correctly the 
preliminary condition in the class of case under consideration.” 
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A series of several cases treated by the author are interesting, 
many showing successful results following local treatment. 
Six coloured plates, containing twenty-one illustrations of 
tubercular larynges, give a fair idea of the laryngoscopic 
aspects of the disease in question, and concludes a very 
useful addition to the practice of laryngology. 


The Practical Guide to the Public Health Acts. By Tuos. 
WHITESIDE Hime, M.D. London: Bailliére, Tindall and Cox. 
tgo1. The first edition of this book consisted of 207 pages, the 
new much enlarged edition numbers over 1000 pages; the 
printing is in good type on thin paper, and the binding is well 
done. We think it would have been better had the author 
arranged the work in two volumes, devoting one to the Public 
Health Acts, including the excellent epitome of legal cases 
which he has brought together in the appendix, while in the 
second volume might be given the author’s views on disinfection 
and his numerous hints on various subjects. In reviewing the 
two parts we should strongly recommend as a useful book of 
reference the volume devoted to law, while we might criticise 
somewhat severely that devoted to general science. Many of 
the “Hints” are eminently practical, others are utopian in 
character, while some are evidently not based upon actual 
observation or practice. In the first category we should place 
the useful advice to young officials as to the relative value of 
approbation from the Central and from the Local Authority, 
and the ‘“ Hints on Statistics.’’ Under ‘“ Hints as to Hospitals 
for Infectious Diseases,” from 3,000 to 4,000 cubic feet air space 
is recommended for each patient; this is utopian, as also are 
some of the authors’ recommendations for the prevention of 
tuberculosis, the exclusion of consumptives from certain appoint- 
ments. ‘Hints on Cowsheds” would appear not to be based 
upon experience, as a width of stall of 5 feet 3 inches permits 
the cow to stand or lie in any direction, and so to cover herself 
with filth; no mention is made of the size and position of the 
gutter. 

Under the heading ‘“ Disinfection,” on page 103 of the 
appendix, the author makes a somewhat personal attack upon 
an eminent London professor, and he refers to his own report 
on scarlet fever and the milk supply in terms which might lead 
one to suppose it was advantageous to obtain milk from infected 
dairies; but he is very thorough in his method of dealing with 
infected rooms, although we do not understand how he obtains 
ten per cent. solutions of carbolic acid or of permanganate of 
potash, neither of these substances being soluble in much less 
than sixteen parts of water in their purest forms, while com- 
mercial carbolic acid requires considerably more. 

Dr. Hime has succeeded in compiling a vast amount of 
information and has put it in an entertaining form. We 
cordially recommend this book to medical officers of health and 
to candidates for the diploma in public health. 





REVIEWS OF BOOKS. 269 


Reports and Papers of the American Public Health Association. 
Vol. XXVI. Columbus: The Berlin Printing Company. got. 
—A series of papers read at the 28th meeting of the American 
Public Health Association, at Indianopolis, in October, 1900, 
constitutes the major portion of the volume. It is only 
necessary to turn over the pages to ascertain what are the most 
burning questions in sanitation, and to get valuable information 
on the etiology, prevention, and abolition of infections. 
Contagious diseases in general, the constitution and by-laws of 
the association, are doubtless of perennial interest to the 
members. 


Transactions of the American Dermatological Association. 
Chicago: P. F. Pettibone and Co. 1go1.—These transactions 
are amongst the most interesting dermatological works we 
are called upon to review. They are carefully and well 
printed, are well indexed, and, allowance made for certain 
peculiarities of spelling and wording, there is really nothing 
to find fault with. 

There is much recent research brought out in the papers and 
subjects discussed, and we always feel we have, at least, got 
some new ideas. 

The presidental address was given by Dr. Henry W. 
Stelwagon, of Philadelphia, who makes some excellent remarks 
about the duty and responsibility of the general physician to his 
cutaneous patients. The physician must acquire the special 
knowledge required, or, at least, put his patient in the way 
where it may be obtained. 

The subjects discussed are many. ‘Loss of Hair,” 300 
cases, by Dr. Geo. J. Judson, of New York, although it contains 
little that is new regarding treatment, accentuates the views 
that seborrhcea of the scalp and heredity are contributing 
causes. Massage of the scalp, z.e., judicious pinching of the 
scalp between the finger-ends, is recommended, of which process 
we Can give some confirmation. 

‘‘The Prevalence of Parasitic Diseases of the Skin, and 
measures necessary to limit the spread” introduced by Dr. 
William Thomas Corlett, of Cleveland, is well worth perusal, 
and contains some excellent advice which the general practitioner 
may wisely lay to heart. 

Malignant Diseases of the Skin: their nature, etiology and 
pathology, and treatment, by Drs. Howson, Hartzell, and 
Shepherd respectively, are dealt with very fully and compre- 
hensively. 

But, perhaps, the most interesting subject of all is ‘“‘ Blasto- 
mycosis,’’ or ‘* Blasto-mycetic Dermatitis.’”’ There are several 
excellent papers and discussions on the subject. We have long 
been convinced that many so-called cases of verruca necrogenica 
do not correspond with the usual descriptions of this disease. 
They rest on a sounder scientific basis when budding germs, 
or blastomyces, are concerned in their spread and development. 
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The “ Report of the Committee on Statistics’ is very inter- 
esting and well worth studying. 


Golden Rules of Skin Practice. By Davip Watsu, M.D. 
Pp. 102. Bristol: John Wright & Co. [1900.] —This condensed 
epitome contains the concentrated extract of the larger text- 
books. No exception can be taken to the statements made: 
they are well chosen and reliable: every page contains useful 
memoranda of things to do and things to avoid. It is difficult 
to learn from such a book as this, as few people can assimilate 
knowledge when it has been boiled down to the utmost degree 
of concentration. 


Chloroform. By Epwarp Lawrisz, M.B. Pp. 120. London: 
J. & A. Churchill. 1g01.—The physiology of this book, to 
use the author’s own words, is based upon the assumption 
of the correctness of the Hyderabad experiments of 1892, 
and contains nothing new. In fact the book, as a whole, is 
not an exposition of any new theory, but merely a re-statement 
of an old position in the light of later observations and 
additional experience (p. 14). 

Dr. Lawrie is an enthusiast on the subject of chloroform 
administration. Almost all operating surgeons in England and 
America have long ago convinced themselves of two facts: 
first, that ether is a safer anesthetic than chloroform; and, 
second, that chloroform when given in an excessive dose is 
liable to cause sudden death by its action on the heart. 

Dr. Lawrie will have none of these. He claims that Syme 
never had a death under chloroform, and that he (Dr. Lawrie) 
during a period of 83 years, with 17,300 administrations, has 
only had one death. He considers that where more frequent 
accidents occur the fault is in the method of administration, 
and the principal object of this book is to point out to students 
and practitioners how these accidents are to be avoided. 

Whatever we may think of Dr. Lawrie’s theories, we have 
nothing but approval for his practice. If chloroform is to be 
given at all, we cannot do better than follow the directions of 
Syme, as are here well reiterated by Dr. Lawrie. Anyone 
wishing to become a good chloroformist sould carefully peruse 
the directions here given, and if he will then (contrary to Dr. 
Lawrie’s advice) still continue to look upon chloroform as a 
dangerous anesthetic, and only administer it when ether is for 
some reason contra-indicated, he will, in our opinion, be doing 
the best he can for his patients. The book is a veritable edition 
de luxe. The type is large, with ample margins, the illustrations 
are excellent, and the language is good, simple Saxon which 
can be readily understood. 


British Ifedical Association. Report of the Anesthetics’ 
Committee (appointed 1891). Pp. 134. July, 1900.—At the 
Bournemouth meeting of the British Medical Association in 1891 
a committee was appointed ‘‘ To investigate the clinical evidence 
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with regard to the effects of anesthetics upon the human 
subject; and especially the relative safety of the various 
anesthetics, the best methods of administering them, and the 
best methods of restoring a patient in case of threatened 
death.”” The work was left in the hands of a sub-committee, 
consisting of Mr. Hutchinson, Dr. Childs, Dr. Dudley Buxton, 
Mr. G. Eastes, Dr. Hewitt, and Mr. Rowell; and we are now 
presented with their report. They have come to the conclusion 
that chloroform is a much more dangerous anesthetic than 
ether; and, contrary to the opinions of Dr. Lawrie and the 
Hyderabad Commission, they have found that when danger 
occurs under chloroform, whatever its exact nature may be, 
there is abundant evidence that in a large proportion of cases 
the symptoms that are observed are those of primary circulatory 
failure, and that the tendency for circulatory complications to 
appear increases directly with the relative amount of chloroform 
in the anzsthetic employed. This is quite in accordance with 
the observations of most administrators of anesthetics, and no 
amount of experiments upon dogs either in India or elsewhere will 
outweigh this important clinical fact. We are sorry that the 
committee were unable to come to any cenclusion as to the best 
method of restoration in case of threatened death. This is a 
matter that well needs further investigation. While it cannot 
be said that this report throws any new light upon the various 
anzsthetic problems, yet it gives evidence of so much pains- 
taking care and is so temperately worded that it will form a 
valuable addition to the copious literature on the subject. 


The Asphyxial Factor in Anesthesia. By H. Bettamy 
GARDNER. Pp. 63. London: Bailliére, Tindall and Cox. 
1g01.—We have not formed a favourable impression of this 
book. Though intended for the occasional administrator of an 
anesthetic, it presupposes a considerable acquaintance with 
the art, and the facts are not given in an impressive or definite 
Way. More than half the book is taken up by an inadequate 
description of the administration of anesthetics. It would 
appear that the author intended to enlarge upon the fact that 
‘a condition in which oxygen is not gaining access to the 
system in adequate amount is fraught with very real danger to 
life.” 


The Journal of Hygiene. Vol. I., No. 1. January, 1got. 
Cambridge: At the University Press.—We are pleased to wel- 
come this new Exchange, published quarterly, edited by Dr. 
George H. F. Nuttall, in conjunction with Dr. John S. Haldane 
and Dr. A. Newsholme, and a lengthy list of collaborators, of 
world-wide distribution and reputation. The veteran leader in 
the science of hygiene, Sir John Simon, congratulates the 
editors on their work, and we may well endorse his words that 
‘‘the time seems now to have come when a new journal edited 
by representative men of Oxford, Cambridge, and London may 
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surely expect to escape pitfalls, and to represent in the main 
what shall prove to be advances in true knowledge.” The first 
paper on the geographical distribution of anopheles in relation 
to the former distribution of ague in England, and one by Dr. 
Klein on the pathogenic microbes in milk, are of especial 
interest at the present moment. 


Transactions of the Antiseptic Club. Reported by ALBertT 
ABRAMS. Pp. 206. New York: E. B. Treat & Company. 1goo. 
—This book, which purports to be the record of an eccentric 
medical society, may be briefly described as a mixture of 
American humour of a third-rate order and sarcastic remarks on 
the foibles and ethics of medical men. 

It is prefaced by a quotation from Robert Louis Stephenson, 
which is the best part of the book, but has little or nothing to do 
with what follows. There are the usual jokes about purgatives, 
intestines, tapeworms, etc.; but the wit is too feeble and rare 
to atone for the vulgarity. 

There is, however, one passage which is so applicable to 
certain orators whom we often hear that it is worth quoting: 
‘* He can talk more and say less than anyone I ever knew. His 
complaint is altogether too common in medical societies. It is 
characterised as a diarrhcea of words and a constipation of 
ideas.” Some of the short, introductory paragraphs to the 
various chapters are sensible and well put together, and the 


illustrations are good enough for the text. 


Burdett’s Hospitals and Charities. London: The Scientific 
Press (Limited). 1g01.—We have once more the pleasure of 
welcoming the new volume of this excellent repertory. It is 
neediess to add one word to the favourable comments in previous 
issues. This is not that the volume is less worthy of praise, 
but because it is always uniform and complete in its own field of 
usefulness. 


Saint Bartholomew's Hospital Reports. Vol. XXXVI. 
London: Smith, Elder, & Co. 1g01.—This volume contains 
an interesting account of the life of Sir James Paget, 
and a much shorter outline of the career of Sir R. Thorne 
Thorne. The article refers to the former as follows: ‘“ We all 
owe to Sir James Paget a deep and lasting debt of gratitude 
for the part he took in representing the profession i in the eyes 
of the public. On every occasion and in every way he brought 
us great honour. For many years, wherever scientific culture, 
good taste, and unsullied integrity existed, he was regarded as 
the chief exponent of them all.” Of the papers of medical 
interest in this volume there are many, but reference will be 
made only to one. Dr. C. E. Hedges writes on the etiology ot 
primary pleurisy. Examination was made of records of 130 
cases of pleurisy with effusion, and these cases were traced 
after leaving the hospital in order to see what had become ot 
them. It was found that 40 per cent. developed phthisis or 
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some tubercular lesion within six years, and the average 
duration of life of those who developed phthisis was three 
years from the time of onset of the pleurisy. Dr. Hedges thus 
brings strong evidence in support of a fact noticed by others, 
that simple pleurisy is almost invariably tubercular. We may 
remark that our experience in post-mortem work fully bears this 
out. When general adhesions are found on one side of the 
chest, in nine cases out of ten there is scarring at the apex of 
the lung, or a small calcareous tuberculous focus elsewhere in 
the pleura. Of more importance, however, than the establishing 
of the tubercular origin of pleurisy, is the question of prognosis. 
This has been carefully elucidated by Dr. Hedges, and one of 
his important conclusions has already been referred to. 


Guy’s Hospital Reports. Vol. LiV. London: J. & A. 
Churchill. 1g00.—The articles in the present volume are not 
of striking interest or importance. Medical literature is so 
superabundant at the present day that hospital reports are not 
of the same value which they possessed in the days of Bright 
and Addison. Papers on ‘“ Diseases of the Pancreas,’’ by Dr. 
W. Hale White; on “Suppurative Pylephlebitis,” by Dr. J. H. 
Bryant; and on *“‘ The Production of Gas-containing Cavities in 
the Internal Organs of the Body,” by J. H. Bryant and 
W. C. C. Pakes, are among the best of the present series. 


Saint Thomas's Hospital Reports. New Series. Vol. XXVII. 
London: J. & A. Churchill. 1899.—These reports give a full 
account of the large amount of work done in the various depart- 
ments of the hospital during the year. A systematic account 
of the surgical technique in use at the hospital during 1899 will 
be of interest to surgeons. ‘There are ten other papers of much 
interest, including one by Dr. W. S. Colman on ‘“ A?sculapius 
and his Sanctuary,” and there is the usual list of old students, 
with their addresses, at the end of the volume. 


Glasgow Hospital Reports. Vol. II. Glasgow: James 
Maclehose and Sons. 1goo.—This second volume of these 
reports well maintains the high character of the first. It is to 
be hoped that they will obtain a large circle of readers, as they 
well deserve to do, on account of the great value to which the 
papers in them attain as contributions to clinical medicine and 
surgery. It isimpossible to mention in the space at our disposal 
all the papers, and we must be content with calling attention to 
the merits of the book as a whole. 


Some Things of General Interest in the Bristol Medical Library. 
By L. M. Grirrirus, M.R.C.S., Honorary Librarian. —This 
reprint from the Library Assoc iation Record, June and July, 1go1, 
for private distribution, is a paper read at the Annual Meeting 
of the Library Association, Bristol, September 26th, 1900. As 
it is of much interest to us locally, we hope to give it a more 
lengthened notice on another occasion. 


19 
Vou. XIX. No. 73. 







































































Lditorial Motes. 


We have noticed elsewhere the irreparable loss sustained by 
the medical profession in the West of England by the very 
sudden and wholly unexpected death of Dr. Aust Lawrence. 

% % * % * 

Within the past few weeks two epoch-marking events have 
occurred in the medical world, the one of international import- 
ance, viz., the Tuberculosis Congress; the other involving the 
welfare of the British Medical Association, and likewise, there- 
fore, though in a more restricted sense, of world-wide interest. 


* * * * * 


British Congress on Tuberculosis.—It is generally difficult to 
appreciate the historical importance of events until after the lapse 
of a considerable period; but if the united efforts of the whole 
civilised world to cope with the great plague of the twentieth 
century should in due course be followed by that large measure 
of success which there is a fair reason to anticipate, this 
British Congress will stand out conspicuously in the history of 
the country. Under the patronage of His Majesty the King, 
the head of the greatest empire the world has ever known, 
with Field-Marshal H.R.H. the Duke of Cambridge as 
President, officered by most distinguished politicians, as well as 
physicians and surgeons, with most of the highest experts on 
the subject throughout the world assembled together, the recent 
Congress marks the world’s appreciation of scientific research, 
and the desire of the leaders in the political world for hearty 
co-operation with the medical profession, which is trusted to 
point the way to deliverance. 

It is devoutly to be wished that science will prove triumphant, 
but we cannot disguise the fact that our knowledge is still very 
imperfect and that much yet remains for patient investigation. 
This, indeed, was brought home to everyone present by the 
unexpected announcement by Prof. Koch that he felt justified 
‘‘in maintaining that human tuberculosis differs from bovine 
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and cannot be transmitted to cattle,” and that ‘* whether man 
is susceptible to bovine tuberculosis at all is not yet absolutely 
decided . . . if such susceptibility really exists, the infection 
of human beings is but a very rare occurrence.” 


It is not the place here to discuss these vital questions, but 
however strong our convictions, up to the present, may have 


been adverse to Professor Koch’s newly-expounded doctrine, 
we ought to keep an open mind and to remember that even his 
original statement that the bacillus tuberculosis was the essential 
cause of tuberculosis was received with difficulty by many of 
those who now have no doubts on that point. What strikes 
one at the outset is the weakness of the evidence he adduced in 
the course of his address in support of the startling upheaval 
of present-day convictions on the identity of “human tuber- 
culosis’’ and bovine “ perlsucht.’”” We are glad, however, that 
King Edward, like the Government of Germany, has appointed 
a Commission to enquire into this important question, and 
we trust that it will not be long before the Royal Commission 
will be able to solve the problem. 

Before we leave this question of tuberculous infection, we 
may remind our colleagues that Prof. Koch is by no means the 
first to take a firm stand against the identity of human and 
bovine tuberculosis. Indeed, as Dr. Latham points out,! as long 
ago as 1880 Virchow (although we believe he is now opposed 
to Koch’s dictum) drew attention to the specific characters 
which distinguish human from bovine tuberculosis (perlsucht), 
stating that up to that time no individual has ever been known 
to contract pearl nodules from eating the flesh of animals 
affected with bovine tuberculosis. Furthermore, in the number 
of this Journal for March, 18g9, Dr. Theodore Fisher gave an 
able summary of recent literature bearing on the question, and 
cited the observations of Carr, Colman, Kossel, Weiderhofer, 
Emmet Holt and Northrup, and also gave the results of his 
own experience in the post-mortem room of the Bristol Royal 
Infirmary, all affording strong presumptive evidence in favour 
of the view now publicly adopted by Koch. Dr. Fisher’s 
own views may be gathered by the following sentences from his 


1 Lancet, 1901, ii. 415. 
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article: ‘‘ Tuberculous disease in cows may be the same disease 
as in man, but it does not follow that the tubercle bacilli 
present in the milk of diseased animals are very virulent 
towards man. . . . I am not aware that there is yet proof 
that the tuberculous disease of cows is capable even of com- 


municating a mild form of tuberculosis to man.” We observe, 
too, that Adami now claims to have anticipated Koch in 
his conclusion. It is obvious that there is nothing new in 
Koch’s dictum. 

We cannot close our remarks on the Congress without 
noting the offer of Dr. Garnault to subject himself to inocula- 
tions with bovine tuberculosis, under Prof. Koch’s supervision, 
and we sincerely hope that he may escape the penalty of his 
devotion to science. At the same time, we are decidedly 
opposed to such offers being accepted. We should be interested 
to know what attitude the anti-vivisectionists will take in regard 
to such experiments. 

* % # % * 

British Medical Association Meeting at Cheltenham.— Anything 
which concerns the essential interests of the British Medical 
Association affects the greater part of the British medical 
profession throughout the world; hence the very radical altera- 
tion in the constitution and government of the Association 
merits the most careful consideration, Hitherto the various 
branches have been represented by the members they elected 
to the Council, and the Council, though it has been stigmatised 
as an oligarchy, was nevertheless a representative governing 
body. Now, however, all members of the Association are to 
be attached to the branch in their respective districts, and every 
two hundred members are to elect a delegate to attend the 
annual meetings and to give expression to the wishes of the 
members they represent, the Council becoming neither more 
nor less than an executive committee to give effect to the 
resolutions of the newly-constituted democratic medical 
parliament. In theory this is an excellent arrangement, but 
whether it is a practical method of representing the wishes 
and intentions of the members as a whole is open to very 
grave doubt. Such an arrangement throws on each member 
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the responsibility of keeping thoroughly in touch with all 
medical politics, and it is evident that unless busy medical 
practitioners are prepared to devote a good deal of thought 
and attention to the numerous questions that arise from time 
to time, they cannot form sound convictions enabling them to 
properly instruct their chosen delegate. To us it seems that a 
much better plan would have been to increase the members of 


the Council and thus have a more largely representative body of 


practitioners meeting at intervals throughout the year, inter- 
changing views and forming opinions based on broader and 
fuller consideration of the best interests of the profession. On 
the newly adopted lines there will always be a great risk of 
small cliques carrying snap votes from which the delegate 
cannot escape and compelling his support to resolutions from 
which he may himself strongly dissent. That such dangers are 
not altogether hypothetical is plain from the very small numbers 
attending the meetings at Cheltenham, which carried in a 
somewhat arbitrary manner ‘the new constitution,’ meetings 
ostensibly called ‘“‘to consider the report of the constitution 
committee.” 
* % + % * 

The many charms of Cheltenham seem to have afforded 
a strong counter-attraction to medical politics, and undoubtedly 
the meeting there proved to be one of the most successful from 
the social as well as from the scientific standpoint that have 
been held for many years. One could scarcely fail to wonder 
why the fame of Cheltenham as a Spa should have lapsed. 
No one could attend the Mayor’s reception at the Pittville 
Gardens without in some measure realising that the splendid 
pump room, like a huge Athenian temple of Hygeia, standing 
in its fine park, bespoke a glorious past; while the magnificent 
Winter Gardens, the Montpelier Gardens, the old Baths at 
Cambray, and the many beautiful boulevards seemed to us 
to render this town eminently well adapted for a modern health 
resort, not only analogous to, but in every sense equal to 
Homburg and many other Continental spas. |Dr. Luff read 
a paper in the Medicai Section on the Waters of the 
Cheltenham Springs, and showed that it was as useful as those 
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of many of the famous spas abroad, and there can be little 
doubt that if the town would spend a few thousand pounds 
for providing the baths and other appliances now considered 
essential to a thoroughly well equipped spa, it would not only 
be doing good to a large number of afflicted persons, but would 
repay itself many fold by enormously increasing local trade and 
the value of property. 

But conflicting interests resulted lately in the rejection of a 
bill for this purpose in Cheltenham, and we fear that town will 
have to suffer much as Clifton is doing, from the inability of 
the more enterprising and far-seeing inhabitants to stir their 
fellow-citizens into a due appreciation of the latent wealth 
which lies at their doors; and meanwhile our German cousins 
will continue to flourish and grow fat on the efflux of our 
wealthy patients, who not unnaturally seek pleasurable roads 
to health where an effort is made to provide for their comforts 
and necessities. 


* * * * % 


M. Doyen’s cinematographic exhibition of surgical opera- 
tions, in the theatre at Cheltenham, should never be repeated at 
any medicai gathering. The pictures serve no useful educational 
purpose whatever, and the dignity of the medical profession 
is certainly not enhanced by such displays. We question 
if they would be allowed in any representative medical 
gathering in France itself, and are surprised that the British 
Medical Association should have gone out of its way to afford 
Doyen opportunities for such ill-timed exhibitions at more 
than one of its annual meetings. 


* * * % * 


Life Insurance.—Medical men generally are being constantly 
called upon to act as medical advisers to one or another of the 
seventy-seven British offices enumerated in the index of the 
Medical Annual (page 717), as well as to a much larger number 
of foreign offices. This duty has often to be done with no 
previous training and with little knowledge as to what the 


requirements of the office may be. A series of very useful 


articles on the medical aspects of life insurance was published 
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mn the Practitioner of February last, and are well worthy of 
the careful study of all who are not familiar with the business of 
insurance offices. 

The special functions of the medical examiner are very 
judiciously described by Dr. T. Colcott Fox, who states that 
“the faithful and adequate discharge of reporting on the value 


of the life of an applicant for insurance demands not only the 


application of a ripe medical knowledge, but a business aptitude, 
much tact, a gracious bearing, serenity of temper, the art of 
eliciting the essential information from every conceivable type 
of applicant, and particularly a clear conception of the task 
he is undertaking.” Again, Dr. J. J. Perkins further points out 
that ‘‘of all his duties the prognosis of his cases has always 
been recognised as making the heaviest claim on the physician, 
and as needing the nicest application of his professional 
skill”; . . . and ‘‘after he has solved the question of 
whether to accept the life or not, he still has to face the further 
difficulty in those impaired lives of the penalty he should 
impose. Justice to the applicant and the interests of the office, 
in face of business competition, alike demand that the penalties 
imposed shall be adjusted as exactly as possible.” This is just 
where the crux of the situation lies, for it is impossible that the 
ordinary medical examiner shall perform this duty in a just and 
equitable way unless he happens to be an insurance expert. 
How few are the examiners who study the ‘“ Proceedings of 
Life Assurance Medical Officers’ Association,” and who are 
qualified to do more than report on the case as to the facts 
which have been observed. In the opinion of Mr. James 
Chisholm, who sums up the question from the Insurance 
Companies’ point of view, the officers often mislead the examiner 
by pushing their enquiries too far when they ask ‘“‘ how many 
' years should be added to the age.”” We hold that this is a 
question for the insurance expert to determine, and that the 
medical examiner, away from the head office and not in touch 
with the actuary and directors, ‘‘is not competent, from the 
information within his reach, and from his want of knowledge 
of the conditions of the proposed contract, to form a fair and 
just opinion of what those terms should be.” We hold that 
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every client has a right to the benefits of insurance unless some 
good reason can be given why the office should decline to accept 
the risk; but it is for the office to determine, on the report 
of the medical examiner and all other evidence supplied, 
whether the risk should be accepted on ordinary terms or in 
what way those terms may be modified. 

As regards the vexed question of fee, it appears to us 
that no office should accept anything but a complete examina- 
tion, and no examiner can conscientiously report on any case in 
which the examination is not complete; the minimum fee of one 
guinea should always be paid, whether the sum to be insured is 
large or small. The examination must be the same, whatever 
the proposed sum may be, and there is no more reason for 
the proposal of a higher fee for the higher risks than there is for 
a reduction of the fee for the lower ones. 

* * * % % 

The Editorial staff of the Yournal have much pleasure in 
offering their congratulations to Mr. J. Paul Bush, on the fact 
that his civilian services to the nation have been well recognised, 
and that his work in South Africa has won him an honourable 
distinction. It will be remembered that Mr. Paul Bush was 
invested by His Majesty King Edward VII., at Buckingham 
Palace, on June 3rd, with the order of the Companion of St. 
Michael and St. George, and he received his war medal on the 
Horse Guards’ Parade, on June 12th, 1901. The members of 
the Bristol Medico-Chirurgical Society cannot do otherwise 
than feel that this distinction and dignity obtained by their 
Honorary Secretary reflects some honour on themselves. 


Motes on Preparations for the Sick. 


Izal Cream; Izal Medical Soap; Izal Oil Perles (2 minims in 
each, in oil) -NEwTon, CHAMBERS & Co., Thorncliffe, Sheffield. 
—The various Izal preparations are now so well known as to 
need no commendation. The above samples have been for- 
warded to us. 
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The Cream contains 2} per cent. of Izal, and is a very 
convenient antiseptic application for many surgical purposes. 

The Soap contains Io per cent; it is superfatted, soft and 
agreeable, and is useful for disinfecting the hands before and 
after operations, and for general antiseptic purposes in the sick- 
room. 

The Perles are for internal use, where the action of intes- 
tinal antiseptics is desired. They should be useful in cases 
requiring the internal administration of an easily borne non- 
irritating antiseptic. 

The researches of Klein, Delépine, Bruce Clarke, Tunni- 
cliffe, and others, shew that medical Izal, although non-poisonous 
and non-irritant, is four times stronger than absolute phenol; 
and when used in a strength of 1 in 200 it will destroy every 
variety of the most resistant bacilli in five minutes. 


Tabloids—Burroucus, WeExttcome & Co., London.—The 

following new tabloids have been forwarded to us:— 
Ergotin and Strychnine, 
Galbanum compound, 
Apomorphine hydrochloride and Strychnine hydrochloride, 
Hyoscine compound A, and Hyoscine compound B, 
Sodium cacodylate. 

The two former are sugar-coated; the latter are intended 
for hypodermic use. 

The Ergotin and Strychnine compound contains three grains 
of ergotin and one-thirtieth of a grain of strychnine sulphate. 
Where these drugs are indicated, the tabloid is a convenient 
form ensuring accuracy of dosage and efficiency in therapeutic 
result. 

The Galbanum compound contains four grains of the 
Pharmacopeal preparation known as the ‘‘compound pill of 
Galbanum,’ which has long been recognised as an efficient 
carminative and anti-spasmodic. The pill is perhaps a little 
out-of-date and apt to be forgotten, but possibly the presenta- 
tion of the drug in tabloid form may revive its old reputation. 

The Apomorphine and strychnine hydrochloride hypodermic 
tabloid contains gr. ;}; of the former and gr. 45 of the latter. 
Where the emetic property of apomorphine is desired, one of 
these tabloids should be sufficient, if given hypodermically ; 
but they may be administered much more freely by the mouth 
in cases where an expectorant is desirable. The combination 
given by the mouth should be very useful if taken every two or 
three hours to encourage expectoration in cases of bronchitis. 

The Hyoscine compound A has the following composition :— 

Hyoscine hydrobromide ... gr. rbo 
Morphine sulphate... ... gr. 4 
Atropine sulphate... ... gr. rio 
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The compound B has :— 

Hyoscine hydrobromide ... gr. itv 
Morphine sulphate... ... gr. 4 
Atropine sulphate... ... gr. rb0 

Hyoscine is well known to be a somewhat uncertain drug, 
which must be given with caution, and of which the dose must 
be regulated with care. Its efficacy is likely to be increased by 
the addition of small doses of morphia and atropine, and the 
combination is giving good results. 

The Sodium cacodylate is in the form of tabloid (gr. 4) of the 
ordinary compressed type; and also in tubes for hypodermic 
use. Experience has shown that very large doses of arsenic 
may safely be given in this form; but the therapeutic efficacy 
of this compound is still sub-judice, and these tabloids are likely 
to assist in the solution of the question. 


The Library of the 
Bristol MedicosChirurgical Society. 


The following donations have been veceived since the publication 
of the List in Fune: 
August 31st, 1907. 
L. M. Griffiths (1)... . anew S| 
London Homceopathic Sinepltal (2) ioneeeccUbES ‘ 
Medical Library, McGill University (3) ... ... 4 - 
Coounge Parker, MD. (ag)ics acs ses es ee ee o 
R. Shingleton Smith, M.D. ... ... ... «.. ... = volume. 
Miss C. M. Swayne (5)... ... «.. ws «+ «» 32 volumes. 


FORTY-FIRST LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated. 

The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund 
or received through the Fournal. 


Allchin, W. H. [Ed.] A Manual of Medicine. Vol. HII. ... ... ... Igor 
Bland-Sutton, see Sutton. 


Burghard, W. W. Cheyne and F. F. 4 Manual of Surgical Treatment. 
Part V. .. 


Butlin, H. T. .... The Operative Surgery of ‘Malignant ihn 2nd Ed. 
Cheltenham, A Guide to (Edited by E. T. Wilson and J. Sawyer) (1) 


Cheyne and F. F. Burghard, W. W. 4 Manual ile Surgical Treatment. 
Part V. : . : wa ae 


Coulliaux, L. ... Igiene della Bocca e a ‘Denti 
Cullen, T. 8. ... Cancer of the Uterus 
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Engelmann{—}... Results of the Open-Aiv Treatment of Consumption... 1901 
Fenwick, E. H..... Tumours of the Urinary Bladder... ... . IgOI 
Fox, E. L.... .... The Pathological Anatomy of the ‘Meveie Cais (5) 1874 
Gardini, R. Stecchi e A. Chirurgia Opevatoria ... 1... 0 11. see nee eee =1QOE 
Gibson, G. A. [Ed.] Text-Book of Medicine. 2 vols. .. ... «2. «+ IQOl 
Glasson, C. J. .... Motherhood PE oe Re eet ee ne eee 


Goodsall and W. E. Miles, D. H. Diseases of the Anus and Rectum. 
i rer sees ae eae sees 


Hewitt, F. W..... Anesthetics and their Aiabiiatvetien sce dee ae oak, 
Hime, M. CC. ... Schoolboys’ Special Immorality ... ... ... 3rd Ed. 1901 
Hutchison, R. .... Food and the Principles of Dietetics ... .. IgOI 
Lane, W. A. ... Fraciuves, Cleft Palate, dé. 22. ce sce te - Ed. [1900] 
McCallin, W. ... Medical eae Sain Gee Sec gan) (mw samt aaa) “Ree 
Majnoni, R. ... Massaggio. ree ... IQOl 
Makins, G. H.... Surgical Rapeviences in South Africa, ‘inca see ©1903 


Medical and Surgical History of the British Army which served in the War 
against Russia, 1854-55-56. 2 vols.... ... (2) 1858 


Miles, D. H. Goodsall and W. E. Diseases aah the Anus and Rectum. 
Past bk . Igoo 


Morgan, J. ... Diseases of the ee... Ps see (5) 1839 
Morris, H.... ... Surgical Diseases of the Kidney aud aren 2 vols. Igo! 
Pieraccini, A. ... L'Assistenza dei Pazzi .. ... . ; - Igor 


Phelps, C..... .... Tvaumatic Injuries of the Brain ond its ‘Mindwones. 
2nd Ed. 1900 


Phillips, J. ... Diseases of Women... .. « ese som QO Bs 2908 
Poland, J.... ... A Retrospect of aaeiy inte the Past Coney «+» IQOI 
Spurrell, H.G.F. The Commonwealth of Cells ...0 20.0 10.0 cee eee eee: IQOI 
Stecchi e A. Gardini, R. Chivurgia Operatovia... ... 1... 9 wee see =IQOI 
Sutton, J. B. .... Tumours, Innocent and Malignant... New [2nd] Ed. 1go1 
Thomson, G. 8, and J. A Treatise on Plague ... ...0 wee vee eee eee ~=IQOI 
Tilley, H. .... .... Puvulent Nasal Discharges ... .. -- Igor 


Tuberculosis, Descriptive Catalogue of the Museum of the British Congres on, 
London, BOGE ocx eee Igot 


Tuberculosis and other Diseases insured by the pean “Institutions [ete.] a 
German Invalidity Insurance, for the years 1897— 
1900, Statistics of Medical Treatment of Persons 
SUROUINE OM sou: Sew) ccs eee ees Hen Gene ae, “AGO 


Tweedie, A. ..» Clinical Illustrations of to gue Adee Sew cova (OOP eee 
Waldo, F.J. ... Golden Rules of Hygiene... .. cae ew nee vee [IQOT] 
‘Wilson, E..... .... The Anatomist’s Vade Mecum ... ... (5) 4th Ed. 1847 
Wood, W. ... .... Insanity and the Lunacy Law... ... 1. wee ~(1) ©1879 


TRANSACTIONS, REPORTS, JOURNALS, &c. 


Allgemeine Medicinische Central-Zeitung ... ... ... .. ... (4) 1889-91 
American Journal of Ophthalmology, The... ... ... .... Vol. NVII. 1900 
American Journal of the Medical Sciences, The ... ... Vol. CXX. 1900 
American Laryngological Association, Transactions of the ... ... . Igol 
American Practitioner and News, The... ... .... Vols. XXIX., XXX. 1900 
Annales de la Société Belge de Chirurgie ... ... ... .. Tome VIII. 1900 
Annali di Ostetricia e Ginecologia xia . «e ee Vol MXEE. 1900 
Annual and Analytical Cyclopedia of Practical ‘Medicine .. Vol. VI. 1901 
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Archives of the Roentgen Ray Sea. bit a OS ss ws OE Se 
Australasian Medical Gazette, The ee ae eer en tes, WOR. ee 
Bibliographia Medica (Index Medicus)... ... ... ... ... ...TomelI. 1900 
British Gynzcological Journal, The... ... ... «. «..  Vol..XVI. 1900 
British Medical Journal, The... ... ... .. Vol. I. for rgor 
Bulletin de l’Académie royale de Médecine de Belgique, 

IVe Sér., Tome XIV. 1900 
Canada Medical and Surgical Journal... ... ... (3) Vols. I.--IV. 1873-76 


Congrés (XIIIe) international de Médecine, Paris, 1900. — Comptes 
Rendus ... ... «Vols. IV., Vi., OX.,; X., SER, SEV., XVEL. 1908] 


Congrés (XIIIe) international de Médecine, Paris, 1900.—Organisation, 
Assemblées générales, ‘etc. | tae tHaa SRGaC ‘ceae: Sided Supe Paki a eee 
Edinburgh Medical Journal, The ... ... .. ... .. N.S., Vol. IX. 1901 
Flosprtal ne. ss. ses Se cs ase) ses Gas ae Set aes VON DEE ger 
Hospitals— 
Glasgow’ Hospital"Reports .... 6. is. see. sos oe oe WOl, MEE. ‘t90x 
Johns Hopkins Hospital Reports, The Vols. VIII., 1900; 
X., Nos. 1-2 1901 
Saint Thomas’s Hospital Reports ... .... N.S., Vol. XXVIII. 1901 
Hospitals and ‘Charities; Burdett’s... 2. ... sso sos cso c0s sss oe QOL 
Intercolonial Medical Journal of Ausiralasia das ee con: as WOh V, |EGQO 
Journal de Neurologie _... ise sae? ee Gee OMe, 2ge0 
Journal of Balneology and Climatology, “The sos. aes see ee VOL DV. “EQ0O 


Journal of the American Medical Association, The 
Vols XXXIV., XXXVI. 1900-01 


TRANCE, Wess “cis; eee ees BBO Vee, eek Gees cate). ceeee Gea. ODE for- aoe 
Library, The soci ‘ws wae Seo DN, VOLE agee 
Liverpool Medico- Chirurgical Journal, The gry eset geen one Vol. XX. 1900 
London Medical Review, The... ... ... ... ... (2) Vols. II., III. 1862-63 
Medical Chronicle, The ... ... ... ... ... ... 3rd Ser., Vol.IV. 1900-o1 
Medical Times, The ... ... .. aa ees (2) Vol. XVI. 1847 
Northumberland and Durham Medical journal, WHE; AQOO aes ss. acs, TQOE 
Obstetrical Eransactions:.... ... se 4. sco ss wa so WOh MER, soos 
Occidental Medical Times es sos «ee  WOh. XEV. tQ00 
Philadelphia County Medical Socie , ‘Proceedings of the Vol. XXI. 1900 
Post-Graduate; (Whe sa; sy) Ges cas: sks ede Gey ees ee Vol. XV. 1900 
Progressive Medicine ve Set! ieee: Gey ces Joe, WRISOR EE. “Regex 
Retrospect of Medicine, Braithwaite’ iS eset asa, cseness Vol. CXXIII. 1901 
Revue générale d’Ophtalmologie ts aes see es cee “WOR aES, 5Q00 


We are indebted to the Honorary Librarian, Mr. L. M. 
Griffiths, for the following note on 


MEDICAL LIBRARIES. 


At the dedication of the new building of the Boston Medical Library 
many interesting speeches were made. From these I should like to 
quote much, but space allows only a few extracts. The librarian, Dr. 
James R. Chadwick, laid stress on the importance of completing the files of 
all the important periodicals. Dr. William Osler said that for the general 
practitioner a well-used library is one of the few correctives of the premature 
senility which is apt to overtake him. Self-centred, self-taught, he leads a 
solitary life, and unless his everyday experience is controlled by careful 
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reading or by the attrition of a medical society it soon ceases to be of the 
slightest value and becomes a mere accretion of isolated facts, without correla- 
tion. It is astonishing with how little reading a doctor can practise medicine, 
but it is not astonishing how badly he may doit. More bibliomaniacs are 
needed. Along two lines their work is valuable. By the historical method 
alone can many problems in medicine be approached profitably. For 
example, the student who dites his knowledge of tuberculosis from Koch may 
have a very correct, but he has a very incomplete appreciation of the subject. 
Within a quarter of a century our libraries will have certain alcoves devoted 
to the historical consideration of the great diseases, which will give to the 
student that mental perspective which is so valuable an equipment in life. 
Dr. J. S. Billings pointed out that the funds for conducting a library, medical 
or other, are always insufficient, and the librarian, or library committee, must 
therefore exclude from the purchase-lists many works which might be welcome 
additions if obtainable from other sources. The department of first import- 
ance in a medical library is that which contains its files of periodicals, not 
only because they contain the original records from which text-books and 
monographs are made up, but they represent the feelings, views, and wants of 
the great mass of the profession, and are the great sources for the medical 
history of the nineteenth century. Medicine is now the most cosmopolitan 
and international of all the arts and professions, and that is largely due to its 
periodicals. Moreover, its periodical literature is now more accessible than that 
of any other profession because of the indexes upon which Dr. Holmes so 
much insisted. Dr. Weir Mitchell, who was unable to be present, sent a letter 
in which he said: ‘I see as I grow old, or may I say older, how few are the 
young medical men whose tastes are scholarly, and who, like Holmes and our 
own lamented Da Costa, are familiar with the fathers and find pleasure in 
the old books—the quaint books, the sense and the vagaries of the past. 
Without a great library few can afford these intellectual playgrounds, or, 
indeed, acquire the material for such indulgence. . . . I often remember with 


regret the great waste of time in my younger days when there were no great 
libraries and when John Billings had not indexed the medical thought of all 
the centuries. The enormous labor then involved in any mere literary 
research as to facts no one can imagine to-day. A great library of medicine is 
truly a labor-saving machine, and . . . well managed practically lengthens life 


by saving time. The Boston Medical and Surgical Journal, from which these 
extracts are taken, says: ‘‘The fact must not fora moment be lost sight of 
that much more remains to be done; that with new privileges come new respon- 
sibilities of a very definite sort. The library must be supported as never 
before ; it must continually have new books, and widen its scope of usefulness 
in every possible direction. To this end a renewed interest must be taken in 
its affairs by every one, whether remotely or intimately connected with it. 

It behooves us to recognize our new responsibilities and by all ways in our 
power to enhance the usefulness of the library.”’ 

Mutato nomine de te fabula navratury. Nearly all that was so well said about 
the excellent institution in Boston may be said of the Bristol Medical Library, 
and if those who have its welfare at heart would form a permanent endow- 
ment fund or establish it on a firmer basis by annual subscriptions, large 
or small, or by substantial single donations, it might be made immeasurably 
more useful than it even is at present and would conduce to the practical 
and permanent benefit of the profession. 

Our library is becoming more and more recognised by doctors outside 
Bristol as a useful institution, and it is not too much to hope that in time it 
will be considered the medical centre of a large and influential district. 
With increased facilities of travel it can be resorted to by many living outside 
the city, who would doubtless bear their share in making it thoroughly repre- 
sentative of the best interests of the profession. In the words of a circular 
recently sent to doctors in and about Boston, we may say that our library 
“offers a convenient and pleasant place for friendly meeting ; the information 
which will some day be indispensable to you is here ready to your hand; 
those of your sons who follow in your steps will find here the inspiration 
essential to their success."’ 





Local Medical Wotes. 


BRISTOL. 


THE BrisToL MEpIcAL ScHoo_.—Mr. Newman Neild, M.B., Ch. B. 
Vict., has been appointed Assistant-Pathologist to the Bristol General 
Hospital; Mr. S. V. Stock, M.B., B.S. Lond., has been appointed Senior 
Resident Medical Officer at the Manchester Royal Infirmary. In the 
last Intermediate M.B. Examination of the Cambridge University, 
Messrs. F. Leighton, B.A., and L. Shingleton Smith, B.A., were 
successful candidates. The following Scholarships and Prizes have 
been recently awarded: the Committee Silver Medal to Mr. G. D. 
Edwards; the Augustin Prichard Prize to Mr. C. F. Walters; the 
Clarke Scholarship to Mr. A. R. Short; the Marshall Prize to Mr. 
A. R. Short; the Sanders Scholarship to Mr. J. E. Sparks, 1st, and 
Mr. C. Corfield, 2nd. 


The Fourteenth Fnternational Congress of Medicine. 


THE FOURTEENTH INTERNATIONAL CONGRESS OF MEDICINE, MADRID, 
1903.—The Fourteenth International Congress of Medicine will be 
held at Madrid, from the 23rd to the 30th April, 1903, under the 
patronage of King Alphonso XIII. and the Queen Regent. The 
subscription is 30 pesetas (equivalent to 24 shillings). Ladies accom- 
panying members will be entitled to the privileges of the members, 
in the reduction of fares on the Spanish Railways, &c., on payment 
of 12 pesetas apiece (or 10 shillings). 

The National Committee for Great Britain and Ireland, remains 
the same as at the Paris Congress. Sir William MacCormac, Bart., 
K.C.B., K.C.V.O., being the President. The Honorary Secretaries 
are Dr. Percival Horton-Smith, of Upper Brook Street, Grosvenor 
Square, and Mr. D’Arcy Power, F.R.C.S. Eng., of toa Chandos 
Street, Cavendish Square, London, W. 





SCRAPS 


PICKED UP BY L. M.G. 


Clinical Records (36).—Mr. William Hughes, one of the joint managers 
of the Prudential Assurance Company, in a paper on the medical examination 
for life assurance read before the Newcastle Insurance Institute, says, 
referring to the family history : In many cases applicants are really ignorant 
of the facts of their family history, or at most can only state that their parents 
and so many of their brothers and sisters are dead. In such a case an 
examiner will sometimes accept the convenient answer, ‘‘ causes of death 
unknown,”’ but the office is seldom content to accept so vague an answer and 
will press for further information. More often causes will be given at 
random, ‘‘some kind of fever,’’ ‘‘a severe cold,’ or some equally vague 
statement being made. In one case that came under my notice an applicant 
stated that he could not say exactly what his mother died of, but he knew it 
was ‘nothing serious! "—The Medical Examiner. 


Modern Fashions.—First lady : ‘‘ I'm taking four kinds of medicine. How 
many are you taking?’’ Second lady: ‘‘Oh, medicine don’t count. Opera- 
tions are all the go now. I've had three this summer.”’ 

This little story came from St. Louis long before the Cheltenham meeting 
of the British Medical Association, but it is only another way of putting the 
matter to which Dr. Goodhart referred when, in the ‘‘ Address in Medicine,” 
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he said: ‘‘Men and women in the present day rush into the not always suffie 
ciently repellent arms of surgery. A little pain unnerves them, and all they 
know of surgery is its successful side. . . . Who does not know the 
difficulty there is in preventing people from undergoing a serious operation 
for the purpose of stitching their harmless mobilities—for it is only quite 
exceptional that it is otherwise—-into their places? It is the same in many 
another region, throats and noses suffer terribly from this lust of operation 
that has beset the public.” 


The Debt of the Public to the Medical Profession.—In Mr. John Wana- 
maker's gallery is one of the most striking pictures I have ever seen. On a 
large canvas by Fritel, in the centre of the picture, advancing directly toward 
the spectator, is a large cavalcade of warriors arrayed in corselet and casque. 
Their stately march at once arrests the eve. The leader is Julius Cesar. 
He is flanked by Napoleon and Alexander the Great, and followed by Attila, 
Semiramis, and a lengthening host of those whom the world counts among 
its greatest conquerors. They advance between two long rows of rigid, 
ghastly corpses, all stretched at right angles to their line of march. Spectral 
mountains in the distance hedge in a desolate plain given over to the vulture, 
the bat, and silence. 

I would that some artist might paint a companion picture of the ‘‘con- 
querors in medicine’ instead of the ‘conquerors in war.’’ Instead of 
spectral hills and a barren waste, the scene should be laid in a fertile, 
smiling valley, bounded by delectable mountains. The stately procession should 
be led by Edward Jenner. He should be flanked by Joseph Lister and John 
C. Warren, and followed by Simpson, Billroth, Livingstone, Ambroise Paré, 
Virchow, John Hunter, and many a modest but unknown hero who has 
yielded up his spirit in the performance of his duty. Instead of treading 
their way between lines of corpses, they should march between lines of grateful 
men and women and a host of God's little children who, on bended knee and 
with clasped hands, would reverently invoke Heaven’s richest benediction 
upon their deliverers. 

Thus should humanity recognise its debt to the medical profession.—Dr. 
W. W. Keen, the Philadelphia Medical Journal. 


Missions in China.—At Fuh-Ning the medical work was in the hands of 
the Rev. Dr. Synge, Dr. Mary Synge, and the Rev. Dr. Mackenzie. The last- 
named has not a high opinion of the native doctors, indeed, he believes that 
the mere ceasing to take the remedies which they prescribe would often 
suffice to restore men to health. He gives one or two instances of the treat- 
ment in vogue :— 

In November I attended a little boy in Fuh-Chow suffering from a severe attack of 
pneumonia; the native doctor when called said the trouble was unimportant, but his mother 
was to give him medicine, viz., to make a sort of tea of (what I saw bought) a few wizened-up 
prunes, pieces of bamboo tree, grains of wheat. Next week, in Lo- Ngwong Mission station 
compound, I saw a woman suffering from ophthalmia; her eyes, by advice, were caked with 
some brownish powder, and a piece of ‘silver paper”’ filled up the inner corner of one eye. 


The Rev. L. H. F. Star, of the well-known Bristol family, was in general 
charge of the Mission at Fuh-Ning. Dr. Main says of the people at Hang- 
Chow :— 

They smell of disease, poverty, and misery. They are unsavoury and insanitary, and are 
covered with disease from head to heel, and also covered with some of the lower forms of 
insect life which do not bear a high reputation ! China is still fast asleep on the subject of 
sanitary improvements and personal cleanliness. The one who can turn away such without 
trying his level best to help them by word and deed is not worthy of the work to which he 
has been called. No urgent case was refused admittance, but less serious ones were 
encouraged to seek relief in the out-patient department. 

Our difficulties in connexion with the treatment of in-patients, aithough very much less 
than they used to be, are still often very great and trying, and tax our patience to ifs utmost 
limit. Chinese nurses lack will power, and find great difficulty in dealing with those who 
belong to a higher social rank than themselves, but are sadly wanting in ideas of cleanliness. 

The difficulty of dieting special cases is very real, and the patients are ever getting their 
friends to smuggle in all kinds of dainty dishes, from putrefying bean curd to pork dumplings, 
turnips, and peanuts. There was cne dietetic [sic] patient whom we were dieting on pork, 
port wine, almond emulsion, brown bread, &c., &c., at an average cost of $2 per diem, but no 
rice was allowed him, as he was told it was bad for his disease. However, his zeal for rice 
exceeded his knowledge and our advice, and in the small hours of the morning, when every- 
one was asleep, he went to the kitchen and disposed of large quantities of the cold article! 
He baffled all our plans, and finally we had to send him home, where he shortly afterwards 
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died. It is not uncommon to find a patient with acute dysentery or typhoid fever refreshing 
himself with a water nut or a Chinese pear, the hardness of which is only known to those 
who have tried to eat a piece of stick dipped in syrup. 

The demoralization and corruption caused by opium smoking can hardly be overstated. 
The passion for opium corrodes the soul of the Chinese. What principles they have are cast 
tc the winds, and all regard for truth, purity, and duty are crushed out of their hearts. The 
love of opium is with them the root of all evil. Surely we ought to adopt means and measures 
to alleviate and finally root out this shameful evil, which is a disgrace to our English name. 
Without this I have no hesitation in saying that the recovery ot the country, whether 
physically, morally, or mentally, is an impossibility. With the advent of new retorms and 
uew forces of civilization, and the spread of Western learning and Christianity a powerful 
influence can be exerted in favour of winning the Chinese trom the degrading vice.—Church 
Missionary Society’s Report. 

Medical Philology (XXXIX.).—In his note on the Promptorium, ‘ Elfe, 
sprite. Lamia,’’ which the compiler took from the Catholicon or Summa ot 
John of Geneva, a.p. 1286, Mr. Way says: 

The Cathclicon explains Jamia to be a creature with a human face, and :the body of a 
beast, or, according to a gloss on Isai. xxxiv, 14, a sort of female centaur, which entered 
houses when the doors were closed, as old wives’ tales went, and cruelly used the children, 
whence the name, “ quasi lania, a laniando pueros."’ The ancient leeches have given in their 
books numerous charms and nostrums for the relief of children ‘‘ taken with elvys;”’ among 
which may be cited the following from a curions medical MS. of XVth cent. in the possession 
of Sir Thomas Phillipps. ‘‘ For a chylde that ys elfe y-take, and may nat broke hys mete, that 
hys mouthe ys donne (sic.) Sey iij tymes thys verse, Beata mater munere, &c. In the 
worchyppe of God, and of our Ladi, sey iij pater noster, and iij aueys, and a crede; and he 
schal be hole.” In Sloane MS, 73, f. 125, it is directed to ‘‘take be roote of gladen and make 
poudre pereof, and 3eue pe sike bobe in his metes, and in hise drynkis, and he schal be hool 
wibinne ix dayes and ix ny3tis, or be deed, for certeyn.”” William Langham, practitioner in 
physic, recommends this same remedy in his Garden of Health, 1579; and orders the root 
and seeds of the peony to be hung about children’s necks, as a charm against the haunting of 
the fairies and goblins, The term elf is not, however, applied exclusively to mischievous 
spirits, but to fairies generally. See in Brand's Popular Antiquities detailed observations on 
the Fairy Mythology. ‘An elfe, Jamia, eumenis, dicta ab eu, quod est bonum, et mene, defectus. 
Elfe lande,” (no Latin word) CATH. ANG. Horman seems to speak of elves as a sort of vam- 
pires : ‘‘ No man stryueth with deed men but elfis, Jarua;’’ and Palsgrave gives “elfe, or 


dwarfe, nain.” Ang.-Sax. elf, lamia. a 


On the Catholicon Anglicum Latin explanation of ‘‘Elfe,’’ quoted by Mr 
Way, there is the following note given by Mr. Herrtage: 


‘Lamia. A beaste that hath a woman's face, and feete of an horse.’ Cooper. ‘Satirus. An 
elfe or a mysshapyn man.’ Medulla. In the Man of Lawe’s Tale, 754, the forged letter is 
represented as Stating that 

‘the queen deliuered was The moder was an elf, by auenture 
Of so horrible a feendly creature... . Ycome, by charmes or by sorcerye ;’ 
and in the Chanoun’s Yemannes Tale, 842, Alchemy is termed an ‘eluish lore.’ Horman 
says: ‘The fayre hath chaunged my chylde. Strix, vel lamia pro meo suum paruulum, 
supfosuit.’ In Aelfric’s Glossary, Wright's Vol. of Vocab. p. 60, we have elf used as equi- 
valent to the classical nymph: thus we find ‘Oreades, munt-elfen; Dryades, wudu-elfen; 
Hamadryad:s, wylde-elfen; Naiades, see-elfen; Castalides, dun-elfen.’ ‘ Pumilus. An elte 
or dwarfe.’ Stanbridge, Vocabula. 

In Leechdoms, Wortcunning, and Starcraft of Early England, edited by the 
Rev. Oswald Cockayne in the Rolls Series, will be found many recipes to be 
used for the physical evils wrought by elves. Halliwell and Wright in their 
additions to Nares’s Glossary give ‘‘ Elf-cake’’ as ‘‘an affection of the side, 
supposed, no doubt, to be produced by the agency of the fairies,’’ and quote 
from Lupton’s Thousand Notable Things: ‘‘To help the hardness of the side, 
call'd the elf-cake—Take the root of gladen, make powder thereof, and give the 
diseased party half a spoonful to drink in white-wine; or let him eat thereof 
so much in his potage at a time, and it will help him.” 

Some have thought that a reference to plica polonica lies in the words of 
Mercutio (Romeo & Juliet, 1. iv. go) in which he attributes to Mab the power of 
producing elf-locks. But, as Nares says, this is not probable. It will be 
remembered that in Lear (11. iii, 10) Edgar says that part of his disguise is 
to elf all his hair in knots. 





